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September 29, 2009

Mr.
Plac

Kevin Bell, Assistant Engineer
er County Department of Facility Services

11476 C Avenue
Auburn, CA 95603

Re: Placer County — SMD 1 WWTP Upgrade & Expansion
Preliminary Design Report
Owen Psomas Project No. 6PLA170800
Revised Final Report of Waste Discharge

Dear Kevin:

As requested, attached are four (4) revised copies each of the following, along with one (1) CD-ROM
electronic copy of the revised final Report of Waste Discharge:

The

Report cover page (signed and stamped) and inside cover page.
EPA Form 3510-2A (page 5 of 21).

EPA Form 3510-2A (page 10 of 21),

Addendum A — Form 2A Part A (entire addendum).

Section 3 (entire section).

revised pages reflect your comments and corrections we noted regarding the lowest 30-day average

flow in Rock Creek at R-1. In Section 3, we added a paragraph on page 3-2 that describes the Total

Nitr

ate plus Nitrite and Total Ammonia effluent limits assumed for design of the proposed improvements.

If you have any questions, please contact me directly.

Sincerely,

Senior Project Manager

WJO:tle 3377 Coach Lane

Suite K
Enclosures Cameron Park, CA 95682-8440
oo Webb Owen, Owen Psomas (w/Enclosures) 530.677.5286

530.677.5606 Fax
WWW.pSOmas.com
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Term

PLACER COUNTY
SMID 1 WASTEWATER TREATMENT PLANT

NPDES PERMIT APPLICATION

GLOSSARY OF TERMS

Definition

ADD
ADWEF
AF
ALK

CCR
CEQA
cf

cfm
CFR
ClorCls
CMC
County
CTR
CWA

DFG
DHS
DO
DTsC

E.C
EPA

FEB
FM

gpd
gph
gpm

HWL

HWS

i

kg

ib/day
LF

NPDES Permit Application
Glossary of Terms

Average Day Demand

average dry weather flow

acre feet

alkalinity, as calcium carbonate

California Code of Regulations
California Environmental Quaiity Act

cubic feet
cubic feet per minute

Code of Federal Regulations

chlorine

Criteria Maximum Concentration
Placer County — Department of Facility Services

California Toxics Rule

Clean Water Act {Federal Water Follution Control Act, PL. 92-500 as amended)

State of California, Department of Fish and Game
State of California, Department of Health Services

dissolved oxygen

Department of Toxic Substances Control

alectrical conductivity
(see USEPA)

Flow Equalization Basin

flow meter

gallons per day
gallons per hour
galions per minute

hour
high water level

high water surface elevation

Infiltration and Inflow
kilograms

pounds per day
lineal feet

V-

09/18/09
Owen Psomas



PLACER COUNTY
SMD 1 WASTEWATER TREATMENT PLANT

NPDES PERMIT APPLICATION

GLOSSARY OF TERMS

Term Definition

mgd million gallons per day of water or wastewater flow (one mgd equals 694.4
gallons per minute).

mg/L milligrams per liter

MPN most probable number {organism count/100 mL)

MSL mean sea level

Mgl micrograms per liter

NaOH sodium hydroxide

NEPA National Environmental Policy Act

NPDES National Pollutant Discharge Elimination System. An enforceable permit system
established by the Clean Water Act for discharges to surface water

NTR National Toxics Rule

NTU nephelometric turbidity unit(s)

O&M operations and maintenance

P phosphorus, total

PG&E Pacific Gas and Electric Company

pa/L picograms per liter

R-1 Rock Creek, 50 feet upstream of SMD 1 WWTP point of discharge

R-2 Rock Creek, just prior to confluence of Rock Creek and Dry Creek

RWQCB California Regional Water Quality Control Board, Central Valley Region

sf square feet

SMD 1 Sewer Mainienance District No. 1

SWRCB State Water Resources Control Board

THM trihalomethane

TTHM total trihalomethanes

USEPA United States Environmental Protection Agency. This agency is responsible for
the implementation of the federal environmental program, as administered
through the California Regional Water Quality Control Board

UsSGS United States Geologic Survey

uv ultraviolet light

WS water surface

WWTP Wastewater Treatment Plant

40 CFR Part 403

NPDES Permit Application
Glossary of Terms

Federal pretreatment regulations promuigated under CWA

V- 09/18/08
Owen Psomas
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SECTION 1
INTRODUCTION

14 PURPOSE

The purpose of this section is to provide background information regarding the Placer County Department
of Facility Services (County) Sewer Maintenance District 1 Wastewater Treatment Plant (SMD 1 WWTP)
and describe how this application (Report of Waste Discharge) is organized.

1.2 BACKGROUND

The County owns and operates the SMD 1 WWTP. Treated effluent is discharged to Rock Creek, which
is adjacent to the WWTP. The current waste discharge requirements are specified in Order No. R5-2005-
0074, NPDES Permit No. CA00079316, Waste Discharge Requirements for Placer County Department of
Facility Services Sewer Maintenance District No. 1 Wastewater Treatment Plant, Placer County (NPDES
Permit).

Rock Creek is a small, perennial creek located in Ptacer County. Its headwaters originate at an elevation
of approximately 1,600 feet near Interstate 80. From its headwaters, Rock Creek flows approximately
29,700 feet until its confluence with Dry Creek. Along its course, Rock Creek’s discharge is increased
seasonally by inflow from small, unnamed tributaries and releases of irrigation water by Nevada Irrigation
District (NID) from Rock Creek Lake, and is augmented year-round by discharges from the SMD 1
WWTP. The SMD 1 WWTP outfall is located approximately 200 feet upstream of Dry Creek.

The waste discharge requirements, which were adopted by the California Regional Water Quality Control
Board, Central Valley Region (RWQCB) on June 23, 2005, established a time schedule for compliance
with new effluent limitations (Bis{2-ethyhexyl)pthalate, Bromodichloromethane, Copper, Dioxins and
Furans, Lead, PCBs, Silver and Zinc). In addition, Cease and Desist Order No. R5-2005-0075, which
was alsc adopted on June 23, 2005, established a time schedule for compliance with additional effluent
limitations (Alachlor, Aluminum, Atrazine, Chloroform, MTBE, Manganese, Total Nitrate plus Nitrite (as
Nitrogen}, Pthalate Acid Esters (PAEs), Persistent Chlorinate Hydrocarbon Pesticides and Tributyltin)
specified in the waste discharge requirements.

in order to comply with the existing effluent limitations for turbidity, nitrates and total coliform in the
existing NPDES Permit and the Cease and Desist Order, the County awarded a contract to Owen
Psomas in mid-2009 for preparation of a Preliminary Design Report for an Upgrade and Expansion to the
SMD 1 WWTP. The County is considering obtaining a Clean Water State Revolving Fund L.oan for the
project. Design is scheduled to begin in late 2008. Construction is scheduied to begin in early 2011 and
to be completed by December 2014. The improvements in this project will address each of the issues
subject to compliance schedules in the existing NPDES Permit and Cease and Desist Order. The
improvements are described in greater detail in Sections 2 and 3.

The County is applying for reissuance of National Poilutant Discharge Efimination System (NPDES)
Permit No. CAD0079316 for continued discharge of treated municipal wastewater effluent to Rock Creek
from the SMD 1 WWTP. As part of that process, the County has prepared this Report of Waste
Discharge. The Report of Waste Discharge includes the required State of California and U.S,
Environmental Protection Agency forms, along with supplementat information requested by the RWQCB.

NPDES Permit Application 1-1 09/18/09
Section 1 — Introduction Owen Psomas



1.3 ORGANIZATION

The application is organized as follows:

m  Section 2 contains completed copies of Form 200, Forms 1, and Form 2A (Parts A through F).

Section 3 contains supplementat information reguested by Regional Water Quality Control Board
(RWQCB) staff at a July 27, 2009 meeting, including comments regarding the foliowing:

¥ Treatment Process Changes and

v Complance History

NPDES Permit Application 1-2

09/18/09
Section 1 - Introduction Owen Psomas
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2.4

SECTION 2
APPLICATION FORMS

FORMS

This section presents the completed application forms along with addendums and figures that provide
additionat information. The following forms have been completed:

& California Form 200 Application/Report of Waste Discharge.

8 EPA Form 1 General information.

8 EPA Form 2A:

v

v

v

v

Part A. Basic Information for All Applicants.

Part B. Additional Information for Applicanis with a Design Flow Greater Than or Equal to
0.1 mgd.

Part C. Certification.

Part D. Expanded Effluent Testing Data.

Part E. Toxicity Testing Data {Chronic Toxicity).
Part E. Toxicity Testing Data (Acute Toxicity).

Part F. Industrial Discharges and RCRA/CERCLA Wastes.

Addendums are included after the completed forms for Parts A, B, D, E (Chrenic and Acute Toxicity) and
F. The addendums include information that, due to space constraints, cannot be shown on the forms,
and to present the basis for estimates shown therein. Part G has not been completed since the County
does not have a combined sewer system.

NPDES Permit Application 2-1 09/18/0%
Secticn 2 - Application Forms Owen Psomas






CALIFORNIA ENVIRONMENTAL
PROTECTION AGENCY

State of California
Regional Water Quality Control Board
APPLICATION/REPORT OF WASTE DISCHARGE
GENERAL INFORMATION FORM FOR
WASTE DISCHARGE REQUIREMENTS OR NPDES PERMIT

A. Facili ' I. FACILITY INFORMATION
Wame:
Sewer Maintenance District 1 Wastewater Treatment Plant
address:
11755 Joeger Road
City: County: State: Zip Code:
Auburn Placer CA 95603

Contact Person:

Bryan Kangas, Supervising Plant Operator
B. Facility Owner:

Telephone Humber:

{530) 886-1100

Hame : Owner Type (Check One)
Placer County Department of Faciiity Services L[] smaivigea 2. [] corporation
Address:

3. Governmental 4. B Partnarship

Agency
Zip Code:

5. D Gther;
95603

11476 C Avenue

City: State:
Auburn CA

Contact Person:

Will Dickinson, Deputy Director for Dept. of Facility Services

Talephone Number:

(530) 686-6846

Federal Tax ID:

64-6000627

¢. Facility Operator (The agency or business, not the person}:

Name : Oparator Type {Chack One)
Same as Facility Owner L[] individual 2. [} corporaticn
Address: 3. Governmental 4, D Partnership
hgency
City: Stata: Zip Code:
5, D Other:

Contact Person: Telephone Wumber:

D. Owner of the Land:

Name : Owner Type {Check One)
0 1. twidual 2. C £
Same as Facility Owner Tndi [ ] corporation
Address!: 3. Governmental 4, D Partnership
Agency
City: State; Zip Code:
5. D Other:

Ceontact Person: Telephone Numbex;

|
5

Address Where Legal Notice May Be Served:

Addresgs: -
Same as Facility Owner

City: State:

Zip Code;

Contact Person: Felephone Numbex:

F. Billing Address:
Address:
Same as Fagility Owner

Ciky: State:

Zip Code:

Contact Ferson: Telaphona Number:

Form 200 (6/97)



CALIFORNIA ENVIRONMENTAL State of California
PROTECTION AGENCY Regional Water Quality Control Board

Q APPLICATION/REPORT OF WASTE DISCHARGE

GENERAL INFORMATION FORM FOR
WASTE DISCHARGE REQUIREMENTS OR NPDES PERMIT

II. TYPE OF DISCHARGE
Check Type of Discharge(s) Described in this Application (A or B):

[ ] A WASTE DISCHARGE TO LAND B. WASTE DISCHARGE TO SURFACE WATER

Check all that apply:

. %‘ﬁ&?ﬁi‘ﬁ{l\gﬁlgﬂz}}ogf"tcwalc’ D Animal Waste Solids D Animal or Aquacultural Wastewater
Cooling Water [ 1 Land Treatment Unit [ ] Biosolids/Residual

D Mining ] bredge Material Disposal D Hazardous Waste (sce instructions)

EI Waste Pile D Surface Impoundment I:I Landfill (see instructions)

[:I Wastewater Reclamation D Indusirial Proccss Wastewater D Storm Water

]:] Other, please describe:

IHI. LOCATION OF THE FACILITY

Describe the physical location of the facility.

1. Assessor's Parcel Number(s) 2. Latitude 3. Longitude
Facility: 076-080-003, 007,010, 012 Facility: 38d 57 m51 s Facility: 121 d 06 m 34 s
Discharge Point: 0765-080-003 Discharge Point: 38 d 57 m 55 s Discharge Point: 121 d 06 m 15 s

IV. REASON FOR FILING

L] New Discharge or Facility DChanges in Ownership/Operator (see instructions)
L] Change in Design or Operation [V Iwaste Discharge Requirements Update or NPDES Permit Reissuance

Change in Quantity/Type of Discharge [_lother:

V. CALIFORNIA ENVIRONMENTAL QUALITY ACT (CEQA)

Name of Lead Agency: _Placer County Department of Facility Services

Has a public agency determined that the propesed project is exempt from CEQA? D Yes No

If Yes, state the basis for the exemption and the name of the agency supplying the exemption on the line below,
Basis for Exemption/Agency:

Has a "Notice of Determination” been filed under CEQA? I:I Yes Nn
If Yes, enclose a copy of the CEQA document, Environmental Impact Report, or Negative Declaration, If no, identify the
expected type of CEQA document and expected date of completion.

Expected CEQA Documents:

EIR D Negative Declaration Expected CEQA Completion Date: 2011

Form 200 16/97)






Piease print or type in the unshaded areas only
(fitt~in areas are spaced for elite type, 6., 12 charactersfinch).

Form Approved OMB No. 2040 00886,

" FORM .5, ENVIROMNMENTAL PROTECTION AGEN_(‘.Y {. EPA 1.D. NUMBER b
GENERAL INFORMATION ST T
’ ‘ - Consofidated Permits Program . F B
GENERAL {Read the “General tnstruetions' before afarrmﬂ) [N ERECEES
CTABEL ITEMS

1. EPA 1,03, NUMBER
NOONN

~IHL

L
F‘ACELITY NAME

' MA]L\ING ADDRESS

“\ N ~
FACILITY

V.

\\-' \\

FACILITY
LOCATION

OO

1L POLLUTANT CHARACTER ISTICS

if
is

guestions, you must submit this form and the supple

excluded from parmit requirements; see Section

<

IN THIS SPACE,

GENERAL ‘INS'YF'«'UCTIGNS

1f a preprinted Iabel has been provided, afﬂx
it in the dsasignated space, Raview the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill~in area betow, Also, if any of
the preprinted data is atisent (the area to the
left of the label space lists the information
that should appeari, please provide it in the
proper fill—in areafs/ below, if the tabel is
complete and correct, you need not cemplete.
items |, 1L, .V, and VI fexcepr Vi-B which :
must be complered regardless}. Compiete all”
items f no labet has been provided. Refer to’
the instructions for' detailed item descrip-
tions and for -thé légal .authorizations under
which 1h;s data is coliected

INSTRUCTIONS: Complete A through J 10 determme whether vou need 10 Sui}mn any parrnn apphcatmn forms 1o the EPA 1§vnu Answer ye's"tn any

mental form listed in the parenthesis follewing the questios, Mark “X in the box in the third calumn
the supplemental form Is attached. If you answer “no to gach questmn you need not submit any of these forms You may answer

C of the mstructmns See also, Section § of the Instructions for definitions of huid-—-face:i térms.

" if your actwm{

NAME DF FACILETY

i i MARK K" AR K X
SPECIFIC GUESTIONS e | no A?iﬁEXED SPECIFIC QUESTIONS e ves| nO nffrzg':aiz
A, ls this facility 8 publicly owned treatmant works B. Does or will ‘this facility fefther existing or proposedi
“which results in a discharge 10 waters of the U.5.2 X 2A . ‘include "a concentrated anlmal feading operationor.. X
{FORM ZA) : .;aquatic ‘BRirial production facitity which results in’a
1 m - dischargs 1o waters of the U.5.7 (FORM 2B} ] o U
C. Is tius a lacility which currently results isi drscharges X 0. 15 this @ proposed facility [other than r?wse descnbed
© to waters ¢f the W.5, other than those descrsbed in . ~ i A ‘or B .abovel which will result m ‘a chscha X
Aor g above? [FORM 20} 22 L 23 24 ] waters of the 1.5.7 {(FORM 201 : ! 25138 21
: . F. Do .you or will-vou inject at this fagility indi st
E. Does or will m.z féic:llw treat, store, of dispose of X " municipal effiugnt below the lowermost stéatum con- ¥
hazardous wastes? {FORM 3) taining, withinione guarter mile of .the weil bore
T = drmkmg water? {FOHM4 5
G Do you or will you ijset at this facility any prodiced T
water or other fluids which are brought to the surface X
in connection with conventional oil or natural gas pro- :
duction, inject {luids used for enhanced recovery of
pil or natural gas, or inject fluids fii
hydrocarbons? {FORM 41 e ST RS T ST
i. . Is th-.s faculsw 2 proposed statmnaw source whlch IS‘ :
3 y
. Clean’ Air- Aét ahd ‘may ‘affect
~“attainment area?.fF GRMB) T g SETIATI
11,

& I 3
1]err SENER MAENTENANCE DISTRICT, L, ASTEM TER. TREATMENT, PLANT
IV, FACILITY CONTACT j
] ACNAME B THTLE [lds i S _ PHONE fafie Tot
4] 1 T T ¥ T f T T T T lj T I I T [ ¥ T Tt T T T 1 T T 1 T T i k] T
2|BRYAN. KANGAS .. SUPERVISING PLANT OPERATOR- (530) I ‘89855.5“_1523.1():0_,55

CFACILITY MAILING ADDRESS

A.STREET OR P.O. BOX | .

.1

o

1}&76. CLAYENUE |

T T ¥ ¥ T T1 T T [ 1 ] 1

L F] 1 A 1 L

H

¥

B.CITY OR TOWM

leisTaTE

4%

o. ZIP CODE

{ o ! f i T T T 1 F 1 1 1 ! 3 T 1 1 ¥ T T 7 T I I
4

4 AURLRY - ror] el
Wi, FACILITY LOCATION

A.STREEY, ROUTE NO. QR QTHER SPECIFIC IDENTIFIER

0

C !

5111755, J0FGER ROAR . .

T i T T T 1 T T T ] T L T T T T

rs1vé - “ * * - * 45
B. COUNTY NAME
A AN Tt AU SRR S N A A R St A HN SR IR TR B
PLACER N
a6 N
C.CITY OR TOWN' v ¥, Cﬁ}JE:I\H’t”?)ODE ! "
] e T i T I 13 T T T 1] ¥ L T T T T T T o
BALBLRN e . CA 1 9RA03..
asd e - a7 o

T

24

RETe

EPA Form 3510-1 (8-80)

CONTEINUE ON REVERSE




CONTINUED FROM THE FRONT
Vi1, SIC CODES (4-digit, in order of priarity]

: . A. FIRST - . ; Co :
el U 1T tspecify T T T [ specify
714952 Treatment Works - Domestic Sewage LA I——
C.THIRD o " : o Sttt D FOURTH
=] 7T 1 ispecifyy g VT T rspecifv
7 1 1 7 H A 1
1% 16 - ID 15 | %6 - 13
Vil (}PERATOR INFORMATION )
ALNAME : . - . . . ’ “Is the nama listed 1n
=5 [ Mt B e S S s s B R B S R R R O B A S R N A Y Y B A S I B L‘\:Te:;“'*‘«aiwthe
8 |PLACER COUNTY DEPARTHENT OF FACTLITY, SERVICES. \ o wovvcn v vo v LB VES DING
157 e - T } ) sh . -
C. STATYUS OF OPERATOR (Enter the appropriate fetier NG9 bie answer box! if ©Other”, speeify.} L. FHONE (arca code & no,)
F=FEDERAL "M = PUBLIC fother than federal or stare) fspecify) < ¥ T
5 =5TATE - O = OTHER (specify) Al
, Al |(530)] 1886 || 1100,
) ' . : £, 8TREET OR P.O. BOX S
™11 T U T & v 11 117 1T 17T T 1 11 T 1 T 1T 1T
11476, COANENIE i ek b
25 - <
F.CITY OR TOWN X :
-5 I D L L L .' L A R AL L B R ! e 7’ T !s the fam!:ty !ocated on indian’ |auds7
B ALIJBLjFQIN k. A 1 3 3 1 1 i A 1 ! i L X, ll 'l 1 ] I i - C% 9J56IGBI i m NO
s3] 18 . - e - o _.no' ar %2 e N 13
X, EXISTING ENVIRONMENTAL PERMITS
AL NBDES (Discharges to Surface Water} i _-D.PSD (Alr t;'n_u':sr‘on's Jroem Prépo.?ed Sources) > .
cirl L [ | Tt T ¥ [ % cl v 1 I L L
9 [Nl {CADO79316, . . . o oo |9]F R T
[k [1EAx] 11} - * I £51 135 17 (L) - . . 30
8o uIe {Underground Injection of Fiuids} E. OTHER {Specify) ' o v
153t Ty T T T T I L L L L L L AL L (specify)
94U . U -0 S
15 16 Jv7 58 . - " £33 1516 7 11 - Jo
©. RCR A (Hazardous Wastes) R E, OTHER [specify) I KRR
1= IR ) T T T A T | S T A clr [t [ DR D L D B 1 (specify}

KN NATURE OF BUS!NESS {prowde 8 bnef descrrprron

Treatment works treating domestic sewage.

X111, CERTIFICATION fsee instructions) &

! certify under penalty of law that | have personaﬂy exammed and am fam:har w:zh the mformatwn submftted in thrs application and 3
attachments and that, based on my mqu.'ry of those persons immediately responsible for obtaining the inforration contained in th

application, | believe that the information s true, accurate and complete, | am aware that there are srgmf:canz penafties for submfttf
false information, including the possibility of fine and imprisonment,

A NAME & GFFICTALTITLE frype or print)

Ni]l Dickinson,

B. SIGNATURE C.DATE SIGNED

5

EPA Fcrm 3510-1 (8- 90)
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FACILITY NAME AND PERMIT NUMBER: Forr Approved 1/14/39
) o OMB Number 2040-0086
Sewer Maintenance District 1 WWTE, NPDES No. CA0079316

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:
Al treatmer

works must complete questia

> A1 through A8 of this Basic Appiication Information packet.

A1, Facility Information.

Facility name Sewer Maintenance District 1 Wastewater Treatment Plant - See Addendum A

Mailing Address 11476 C Avenue, Auburn, CA 95603

Contact person Bryan Kangas

Title Supervising Plant Operator

Telephone number (530} 886-1100

Facility Address 11755 Joeger Road, Auburn, CA 85603
(not P.O. Box)

A2, Applicant Information. If the applicant is different from the above, provide the following:

Applicant name Placer County - Department of Facility Services

Mailing Address 11476 C Avenue, Auburn, CA 95603

Contact person Will Dickinson

Title Peputy Director Department of Facility Services

Telephone number  (530) 886-4380

Is the applicant the owner or operator (or both} of the treatment works?
owner / operater

Indicate whether correspendence regarding this permit should be directed to the facility or the applicant.
facility 0/ applicant

A.3. Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued fo the treatment
warks (include state-issued permits).

NPDES CAQ0079316 PSD
uic Other
RCRA Other

A.4. Collection System Information. Provide information on municipalities and areas served by the facility. Pravide the name and population of
each entity and, if known, provide information on the type of collection system (combined vs. separate) and its ownership {municipal, private,

etc.).

Name Population Served Type of Collection System Ownership
County 16.770 Separate Placer County
City 130 Separate City of Auburn

Total population served 16,900 (Estimate)

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7553-22, Page 2 of 21



FACILITY NAME AND PERMIT NUMBER:
Sewser Maintenance District 1 WWTP, NPDES No. CA0072316

Form Approved 1/14/38
OMB Number 2040-0086

A5, Indian Country.

a. s the treatment works located in Indian Couniry?

contribution {by miles) of each.

v Separate sanitary sewer

Combined storm and sanitary sewer

A.8. Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent to waters of the U.8.7

i. Discharges of treated effluent
ii. Discharges of untreated or partially treated effluent
iii. Combined sewer overflow points

v, Constructed emergency overfiows (prior to the headworks)
v. Other

b. Does the treatment works discharge effluent te basins, ponds, or other surface
impoundments that do not have ouflets for discharge to waters of the U.8.7

If yes, provide the following for each surface impoundment:

Location:

Yes v No
b, Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from (and eventually flows
through) indian Country?
Yes v No
A6. Filow. Indicate the design flow rate of the treatmeni plant {i.e., the wastewater flow rate that the piant was buiit to handie). Also provide the
average daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time
period with the 12th month of "this year” occurring no more than three months prior to this application submittal.
a. Designflow rate 2,18 myd
2008 2007 200
b, Annual average daily flow rate 1.9 1.6 1.5 rgd
c. Maximum daily flow rate 6.6 5.1 3.9 mgd
AT,

Collection System. indicate the type(s) of coliection system(s) used by the freatment plant. Check all that apply. Also estimate the percent

100 %

%

If yes, list how many of each of the following types of discharge poinis the treatment works uses:

Yes No

Yes _1/ No

Annual average daity velume discharged o surface impoundment(s)

mgd

Is discharge continuous or intermittent?

¢. Does the treatment works land-apply {reated wastewater?

1f yes, provide the following for each iand application site:

L.ocation:

Yos v No

Number of acres:

Annual average daily volume applied to site: Mgd

ts land application continuous or intermittent?

d. Does the treatment works discharge or transport treated or untreated wastewater fo another
treatment works?

Yes v No

EPA Form 3510-2A (Rev, 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
, L OMB Number 2040-G086
Sewer Maintenance District 1 WWTP, NPDES No. CA0079316

if yes, descripe the mean{s) by which the wastewater from the treatment works is discharged or transported to the other treaiment
works {e.g., tank truck, pipe).

If transport is by a party other than the appiicant, provide:

Transporter name: Not applicable

Mailing Address:

Contact person:

Titie:

Telephone number:

Feor each treatment works that receives this discharge, provide the foliowing:

Name: Not applicable

Mailing Address:

Contact person:

Title:

Telephone number:

If known, provide the NPDES permit number of the treatment works that receives this discharge.

Provide the average daily flow rate from the treatment works into the receiving facility. mgd

e. Does the treatment works discharge or dispose of its wastewater in a manner not included in
A.8.a through A.8.d above (e.g., underground percolation, welt injection)? Yes %/ No

If yes, provide the following for each disposat method:

Description of method (including location and size of site{s) if applicable):

Annual daily volume disposed of by this method:

Is disposal through this method continuous or intermittent?

EPA Form 3510-2A {(Rev. 1-99), Replaces EPA forms 7550-6 & 7560-22. Page 4 of 2%




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/9%
. L OMB Number 2040-0086
Sewer Maintenance District 1 WWTP, NPDES No, CAQ079316

WASTEWATER DISCHARGES:

if you answered "yes" to question A.8.a, complete questions A.9 through A.12 once for each outfall {inciuding bypass points) through
which effluent is discharged. Do not include information on combined sewer overflows in this section. If you answered "no™ to question
A.8.a, go to Part B, "Additional Application Information for Applicants with a Design Flow Greater than or Equal to 0.1 mgd.”

A.9. Description of OQutfall.

a.  Quifall number 001
b. Location Unincorporaied 95603
{City or town, if applicable) (Zip Code)
Placer County CA
(County) {State)
38 degrees 57" 55" 121 degrees 06' 15”
(Latitude) {Longitude)
¢. Distance from shoere (if applicabie) 0.00 1t
d. Depth below surface (if applicable) 0.00 ft.
e. Average daily flow rate 1.5 mgd

f. Does this outfall have either an intermittent or a

periodic discharge? ‘/

Yes No  {gotc AD.g.)

If yes, provide the following information:

Number of times per year discharge occurs:

Average duration of each discharge:

Average flow per discharge: mgd

Months in which discharge ocours:

g. Is outfalt equipped with a diffuser? Yes “ No

A.10. Description of Receiving Waters.

a.  Name of receiving water Rock Cresek
b, Name of watershed (if known) Sacramento River
tInited States Soil Conservation Service 14-digit watershed code {if known): Unknown
¢. Name of State Management/River Basin (if known): Unknown
United States Geological Survey 8-digit hydralogic cataloging unit code (if known): Unknown

d. Critical iow flow of receiving stream (if applicable):
acute 0.1 cfs chronic 2.1 cfs (See Addendum A)

e. Total hardness of receiving stream at critical low flow (if applicable}: 48 1o Q8 mgll of CaCO4 ( at R-1 )

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page & of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/39
OMB Number 2040-0086
Sewer Maintenance District 1 WWTP, NFDES No. CAQD79316

A.11. Bescription of Treatment.

a. What levels of treatment are provided? Check all that apply.
v Primary v Secondary

v Advanced Other. Describe:

b. Indicate the following removal rates {as appiicable):

Design BOD5 removai or Design CBOD5 removal 35 %
Design SS rermoval 85 %
Design P removal o %
Design N removal 0 %
Other %
¢. What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe.
Chlorination
If disinfection is by chlorination, is dechlerination used for this outfall? _— e [NO

d. Dees the treatment plant have post aeration? e 1271 ——®

A.12. Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following
parameters. Provide the indicated effluent testing required by the permitting authority for each outfall through which effiuent is
discharged. Do not in¢lude information on combined sewer overflows in this section. Al information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136. At
a minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

Qutfall number; 001
PARAMETER MAXIMUM DAILY VALUE AVERAGE DAILY VALUE
Value Units Value Units Number of Sampies

pH {(Minimum} 5.0 3.U.
pH {Maximum) 7.7 S.u.
Flow Rate 5.1 mad 1.6 mgd 1,078
Temperature (Winter) 65 F 58 F 274
Temperature (Summer) 82 F 5 F 285

* For pH please report a minimum and a maximum daily vaiue

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE ANALYTICAL ML/ MDL.
DISCHARGE METHOD
Conc. Units Conc. Units Number of
‘ Samples

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.

BIOCHEMICAL OXYGEN |BOD-5 >13.3 mygft. 2.8 mg/L 781 SM2510B 3
DEMAND (Report cne} CBOD-5

TOTAL COLIFORM »1,600 MPN/100 mi <2.0 MPN/100 ml 1,096 SM9221B 2
TOTAL SUSPENDED SOLIDS (TSS) 10.6 rrgil. 1 mg/L 784 SM2540D 1

END OF PART A.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A {(Rev. 1-09). Repiaces EPA forms 7550-6 & 7550-22. Page 6 of 21



ADDENDUM A - FORM 2A PART A
A0  Receiving Water:

= Flows. Based on County flow measurements, between January 1, 2006 and December 31,
2008, the lowest Rock Creek flows at R-1 during each year were as follows:

Lowest 30-Day Average
Lowest Daily Flow Flow
Year cfs Date cfs Date
2006 0.1 115106 2.1 12/3/06
2007 1.2 3/6107 2.8 216/07, 207107
& 2/8/07
2008 1.2 5/8/08 & 2.5 12112108
5/9/08

The historic lowest flow at R-1 was used fo estimate the critical low flow of receiving stream
‘acute.” The historic lowest 30-day average flow at R-1 was used to estimate the critical fow
flow of the receiving stream "chronic.”

= Hardness. Based on grab samples collected in conjunction with quarterly bioassays between
January 1, 2006 and December 31, 2008, the range in total hardness (as CaCQ0,) at R-1 was

as foliows:
Hardness (mg/L) at R-1
Winter

(January 1 - Aprit 15 and Summer
Year December 156 — December 31) {April 16 — December 14)
2008 No Data 30to 44
2007 701098 20 to 48
2008 48t0 78 24 t0 50

it is difficult to estimate the hardness in Rock Creek at R-1 during the critical iow fiow periods
for several reasons:

v" Lack of Data. Monitoring and Reporting Program No. R5-2005-0074 does not require
analysis of samples to determine the total hardness in Rock Creek at R-1. Hardness data

is only availabte from the grab samples collected at R-1 in conjunction with quarterly
bioassays.

v NID Releases. Creek flows have been augmented by releases from the NID system
throughout this period. Based on the NID Water Quality Report for 2008, the NID water
supply has a hardness of 22 mg/l. (as CaC0,). In general, NID releases fo Raock Creek
above the SMD 1 WWTP outfall amouni to appreximately the following:

- January 1 through April 15 3 cfs.
~  Aprit 16 through December 15: 5 cfs.
- December 15 through December 31: cfs.

NPDES Permit Application A-1 09/18/09
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Based on the limited (7) samples collected during the winter period (when NID releases are
lowest), the background hardness in Rock Creek during the critical low fiow period is estimated
to range between 48 and 28 mg/L However, these concentrations are probably lower than
background due to the low hardness in the NID water.

A.12  Effluent Testing Information. The data presented in this subsection is for July 1 2006 through
June 30, 2008.

Notes:
ND: Less than the laboratory reporting limit.

1. Totat Coliform data is presented in lieu of Fecal Coliform data. Fecal Coliform is not included
because analyses for this constituent are not performed or required.

2. Intieu of an average daily Total Coliform levels, the median Total Coliform concentration for
July 1, 2006 and June 30, 2008 is shown.

NPDES Permit Application A-2 09/18/09
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/95
OME Nurmber 2040-0086
Sewer Maintenance District 1 WWTP, NPDES No. CA0079316

BASIC APPLICATION INFORMATION

PART B. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR
EQUAL TO 0.1 MGBD (100,000 galions per day).

All applicants with a design flow rate > 0.1 mgd must answer questions 8.1 through B.&. All others go to Part C (Cerfification).

B.1. Inflow and Infiltration. Estimate the average number of gallons per day that flow into the treatment works from inflow and/or infiltration,
6,700,000.00 gpd

Briefly explain any steps underway or planned to minimize inflow and infiliration.

Ongoing smoke testing and CCTV inspection program, and related repairs to collection system. It is too early to
evaluate the effectiveness of the County’s corrective steps. See Addendum B for additional information.

B.2. Topographic Map. Attach to this application a topographic map of the area extending af least one mite beyond facility property boundaries.
This map must show the cutline of the facility and the following information. {You may submit more than one map if one map does not show
the entire area.)

a. The area surrounding the treatment plant, including al unit precesses.

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.

c. Each welt where wastewater from the treatment plant is injected underground.

d. Wells, springs, other surface water bodies, and drinking water wells that are; 1) within 1/4 mile of the property boundaries of the freatment
works, and 2} listed in public record or otherwise known to the applicant.

e. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.
f.  if the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by

truck, rail, or special pipe, show on the map where that hazardous waste enters the treatment works and where it is treated, stored, andfor
disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the freatment plant, including al! bypass piping and all
backup power sources or redundancy in the system. Also provide a water balance showing all treatment units, including disinfection (e.g,
chlorination and dechlorination). The water balance must show daily average flow rates at influent and discharge peinis and approximate daily
flow rates belween freatment units. Include a brief narrative description of the diagram.

B.4. Operation/Maintenance Performed by Contractor(s).

Are any operational or maintenance aspects {related to wastewater treatment and effluent guality} of the treatment works the responsibility of a
contractor? Yes v No

If yes, list the name, address, telephone number, and status of each contracior and describe the contractor's responsibilities (attach additional
pages if necessary).

Name:

Mailing Address:

Telephone Number:

Responsibilities of Contractor:

B.5. Scheduled Improvements and Schedules of Implementation. Provide information on any uncompleted implementation schedule or
uncompleted ptans for improvements that will affect the wastewater treatment, effluent guality, or design capacity of the treatment works. If the

treatment works has several different implementation schedules or is planning several improvements, submit separate responses to question
B.5 for each. (If none, go to question B.6.)

a. List the outfall number (assigned in question A.9) for each outfall that is covered by this implementation schedule.
001

b. Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies.
Y Ves No

EPA Form 3510-2A {Rev. 1-89). Replaces EPA forms 7550-8 & 7550-22. Page 7 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/98
Sewer Maintenance District 1 WWTP, NPDES No. CA0078316 OMB Number 2040-0086

¢ ifthe answer to B.5.b is "Yes,” briefly describe, including new maximum daily inflow rate (if applicable).
See Addendum B

d.  Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed beiow, as
applicable. For improvements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates, as
applicable. Indicate dates as accurately as possible.

Schedule Actual Completion
Implementation Stage MM/ DB YYYY MM £ DD/ YYYY
- Begin construction A7 18 12011 i
- End construction 42 31 /2014 [ S
~ Begin discharge 45112015 I B
~ Attain operational level 2 11 2015 R D
e. Have appropriate permits/ciearances concerning other Federal/State requirements been obtained? . Yes __‘/__ No

Describe briefly: _None anticipated

B.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effluent testing data for the foliowing parameters. Provide the indicated effluent
testing required by the permitting authority for each outfall through which effluent is discharged. Do not include information on combined sewer
overflows in this section. Allinformation reported must be based on data coilected through analysis conducted using 40 CFR Part 136 methods.
In addition, this data must comply with QA/QC reguirements of 40 CFR Part 136 and other appropriate QA/QC requirements for standard
methods for analytes not addressed by 40 CFR Part 136. At a minimum, effluent testing data must be based on at least three poilutant scans
and must be no mare than four and one-half years old.

Quifail Number:__ 001

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
HSCHARGE
Conc. Units Conc. Units Number of ANALYTICAL ML 7 MDL
Samples METHOD

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS,

AMMONIA (as N) 181 mg/L. 2.4 mg/L 1,004 EPA 350.1 0.1-0.5
CHLORINE (TOTAL 7.5 mg/L <{.02 mg/L. 1,005 SM4500CL-D 0.1-0.2
RESIDUAL, TRC)

DISSOLVED OXYGEN NO DATA

TOTAL KIELDAHL NO DATA

NITROGEN (TKN)

NITRATE PLUS NITRITE 49.0 mg/i. 14.3 mg/t. 1,094 EPA 3583.2 0.1-21.9
NITROGEN

OIL and GREASE <10.0 mg/L <50 mg/L 17 EPA 1664A 4.9-10
PHOSPHORUS (Total) 86 mg/L 45 mglL 3 EPA365.3/SM4500 | 0.09-0.38
TOTAL DISSOLVED 486 mafL 374 mg/L 39 SM2540C 10
SOLIDS (TDS)

OTHER

END OF PART B.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22, Page 8 of 21




ADDENDUM B — FORM 2A PART B

B.A inflow and Infiltration (I/}). The magnitude of existing I/l has been estimated based on SMD 1
WWTHR flow records and the results from sewer flow measurements. Based on SMD 1 WWTP
records, current maximum day wet weather flow is estimated at approximately 8.4 mgd and the
current average dry weather flow is estimated at approximately 1.6 mgd. Accordingly, by
subtraction, maximum day /I is estimated at approximately 6.7 mgd (= 8.4 mgd — 1.7 mgd).

B.2 Topographic Map. The existing topography in the SMD 1 WWTP vicinity is shown in Figure 1.
The existing site plan is shown in Figure 3-1 in Section 3.

B.3 Process Flow Diagram or Schematic. The existing liquid process schematic is shown in
Figure 3-2 in Section 3. As shown therein, the existing treatment system includes primary,
secondary, and tertiary freatment processes. The liquid processing facilities include primary
clarifiers, rotating biological contactors, trickling filters, intermediate and final clarifiers, gravity
tertiary filters and chlorination for disinfection followed by de-chlorination. Magnesium hydroxide
is added to the primary clarifier effluent to provide alkalinity required for nitrification. Solids
processing includes anaerobic digestion and sludge dewatering using belt press or sludge drying
beds. Sludge is disposed of at a landfill,

The future liquid process schematic is shown in Figure 3-3 in Section 3. As shown therein, the
future treatment system will also include primary, secondary, and tertiary treatment processes.
The liquid processing faciiities will include a headworks, primary clarifiers, flow equalization,
aeration basins (which include anoxic and oxic selectors for biological nutrient removal),
sacondary clarifiers, tertiary filters {or alternatively a membrane bioreactor), ultravioiet {LV)

disinfection, and effluent post-aeration. Dewatered sludge will continue to be disposed of at a
tandfill.

B.5 Scheduled Improvements. The treatment plant improvements currently proposed for the
Upgrade & Expansion project are comprehensive and include the following:

s New headworks.

8 New primary clarifiers.

& New aeration basins.

= New secondary clarifiers and tertiary filters (or new membrane bioreactor facilities).
a  New UV disinfection system.

8 New post-disinfection effiuent aeration system.

g New control and SCADA system.

#  New operations control building.

& Other miscellaneous improvements {including non-potable supply, storm drainage system and
chemical storage tanks).

NPDES Permit Application B-1 09/18/09
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B.6 Effluent Testing Data. The data presented in this subsection is for July 4, 2006 through
June 30, 2009. Total Kjeldahl Nitrogen is not available since effiuent analyses are not performed
or required.

Notes:

1. N/A: Data is not available because analyses for this constituent are not performed.

2. Unless reported directly by the laboratory, the Nitrite plus Nitrate concentration equals the
sum of the concentrations for each constituent. If Nifrite was not detected, the Nitrite pius
Nitrate concentration equals the Nitrate concentration.

NPDES Permit Application B-2 09/18/09
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/9
. Lo OMB Number 2040-0086
Sewer Maintenance District 1 WWTP, NPDES No. CA0079316

‘BASIC APPLICATION INFORMATION

app
have: compieted and are_ ub _|ttmg By S|gn|n Hig céri catlon statement apphcants
all sections that appiy. to thie facility for which this dpplication is submitied :

Indicate which parts of Form 2A you have completed and are submitting:

v Basic Application Information packet Supplemental Application Infermation packet:
v Part D (Expanded Effluent Testing Data)
v Part E (Toxicity Testing: Biomenitoring Data)
4

Part F (Industrial User Discharges and RCRA/CERCLA Wastes)
Part G (Combined Sewer Systems}

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

t certify under penally of law that this document and all attachments were prepared under my direction or supervision in accardance with a system
designed to assure that qualified personnel property gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and

belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Name and official titte Wil Dickinsan, Deputy Director Depairtment of Facility Services

Signature

Telephone number (530) 886-6846

Date signed

Upon request of the permitting authority, you must submit any other information necessary to assess wastewater treatment practices af the freatment
works or ideniify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-98). Replaces £EPA forms 7550-8 & 7550-22. Page 9 of 21







FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/39
SMD 1 WWTP, NPDES No. CA0079318 OMB Number 2040-0086

SUPPLEMENTAL APPLICATION INFORMATION

PART D. EXPANDED EFFLUENT TESTING DATA

Refer to the directions on the cover page to determine whether this section applies to the treatment works.

Effluent Testing: 1.0 mgd and Pretreatment Treatment Works. If the freatment works has a design flow greater than or equal fo 1.0 mgd or it has
{oris required to have) a pretreatment program, or is otherwise required by the permitting authority to provide the data, then provide effluent testing
data for the following pollutants. Provide the indicated effluent testing information and any other information required by the permitting authority for
each ouffall through which effluent is discharged. Do not include infermation on combined sewer overflows in this section. All information reported
must be based on data coliected through analyses conducted using 40 CFR Part 136 methods. In addition, these data must comply with QA/QC
requirements of 4C CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
indicate in the blank rows provided below any datfa you may have on pollutants nof specifically listed in this form. At a minimum, effluent testing data
must be based on at least three poliutant scans and must be no more than four and one-half years oid.

Outfall number. 001 (Compiete once for each outfall discharging effluent to waters of the United States.)
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Cone. | Units | Mass | Units | Conc. | Units | Mass | Units | Number ANALYTICAL ML/ MDL
of METHOD
Samples
METALS (TOTAL RECOVERABLE), CYANIDE, PHENOLS, AND HARDNESS.
ANTIMONY 0.481 ket 0.00875 Ibfday 1.28 ugit. 0.0232 Ib/day 5 FGS-054 8 EPA 2008 & 60108 9.02-10
ARSENIC 215 ughl 0.391 Ioiday 5.7% ugh. 0.105 tbiday 4 EPA 2008 & 60108 0.13
BERYLLIUM ND uglt. ND ibiday (23 ugfl N Ibfday i FGS-054 & EPA BD108 0.06-5
CADMIUM 0.036 ug/t. 0.00065 Ibiday 1.0 ugfl. 0.02 Ib/day 5 FGS-054 & EPA 200.8 & 60108 00210
CHROMIUM 618 ugfl, 0.0028 thrday 11 ugit 0.02 Ibiday 5 FG5-054 & EPA 200.8 & 80108 01-10
COPPER 0.1 ngfl 9.398 ibfgay .69 ugil G.0671 ihfday 19 FGS-054 & EPA 200.8 & 60108 01-20
LEAD 1.24 ugil 0.458 \icay 203 ugh. 0.0370 Ibiday 19 FG5-054 8 EPA 200.8 & 60108 0.04 - 10
MERCURY 323 gl 0.0000587 b/day 226 ng/l. 0.000412 Widay i4 FGS-060 & EPA 2451 87470/ G.5- 250
NICKEL ar g .04 I/day 34 ugh. 0.056 Ibiday 4 FGE-054 & EPA 200.8 8 50108 0.18 10
SELENIUM 1.2 upf. 0.022 Ibday 3. ugit 0.056 Ibictay 4 FGS-054 & EPA 200.8 & 60108 06620
SIVER 0.02 ugh. 0.0004 Ifday 1 ugit. 0.02 Ibsday 19 FGS-054 & E2A200.8 5 60108 0.02-20.4
THALLIUM NE ugil NG ibfday HD ugf. NB Ivfday 4 EPA 200.8 8 60108 0.005-20
ZINC 24.9 uad, 0.87 {bfday 27 ugil 0.49 ihiday 19 FGS-054 & EPA 200.8 0.2-20
CYANIDE 00t mgil, 0z foiday 3 mgi 60.7 lorday 3 EPA 335.2 & SM 4500-CN-1 0.005 & 20
TOTAL PHENOLIC COMPOUNDS ND gl ND Ibiday ND ngit. ND ividay it EPA 82700 & EPA B25 & 8151A 0.1-30
HARDNESS (AS CaCO:_:,) 301 mgf. 5473 Ibiday 227 mg/ic 4133 iblday i) FGS-054 & SM2340B 0.05-25
Use this space (or & separate sheet) to provide information on other metals requested by the permit writer.

EPA Form 3510-2A (Rev. 1-99}. Replaces EPA forms 7550-6 & 7550-22. Page 10 of 21



FACILITY NAME AND PERMIT NUMBER:
SMD 1 WWTP, NPDES No. CA0079316

Form Approved 1/14/99
OMB Number 2040-0086

Outfall number: 001

{Complete once for each outfall discharging effluent to waters of the United States.)

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Cone. | Units | Mass | Units | Conc. | Units | Mass | Units | Number ANALYTICAL ML/ MDL
of METHOQD
Samples
VOLATILE ORGANIC COMPOUNDS.
ACROLEIN N ugil. e Infday ND ugil. ND tfday 2 EPA 624 & 82608 2
ACRYLONITRILE ND ugtt. ND Io/day ND ugit ND toiday 2 EPA 624 & 82608 2
BENZENE ND ught, ND Ibfday HE ugit, HD Widay & EPA 624 & 82608 65
BROMGFORM ND ugit. (18] Ibfcday ND ugit. NB ibidoy & EPA 624 & 82608 05
CARBON TETRACHLORIDE KE ugfl ND ofday ND ugfl. ND ibiday B EPAG24 & 82808 0.5
CLORCBENZENE ND ugil NDY Wsickay NI gl NE Widay 3 EPA 624 & 82608 0.5
CHLORODIBROMO-METHANE 097 ugil, 0.8 Tbiday 0.39 ugfl 0.0071 toiday 7 EPA 624 & 82608 05
CHLOROETHANE ND it ND lo/dzy ND uglt ND Iolday 6 EPA 624 & 82608 05
2-CHLOROQ-ETHYLVINYL ND ugfl D toiday ND uglt. NG {ofday 2 EPA 624 1&0.5
ETHER
CHLCROFORM 99 ugl 1.8 Ibfday 24 ugfl 0.43 Infday 23 EPA G24 & 82608 1
DICHLOROBROMO-METHANE 14 ugit 0.25 tbfday 34 ugiL .02 Intday 24 EPA 624 & 82608 05
1,4-DICHLOROETHANE NO ugh. NO Ibfiday ND ugit ND Iofday 6 EPA 624 & 82608 0.5
1,2-DICHLOROETHANE ND ugiL ND Ibfay ND ugiL ND ibfday 5 EPA 624 & 82608 0.5
TRANS-1 ,2‘D|CHLORO“ETHYLENE WD [FUN NE lday ND ugil. NE ibfday 5 EPA G24 & 82608 05
1,1-DICHLOROETHYLENE ND gl NO iblday ND ugit NI toiday 5 EPAG24 & §2608 0.5
k] .2*D|CHLOROPROPANE ND ug/l ND {ofday (514} ugll ND Ib/day G EPA 524 & 82608 05
1,3-DICHLORC-PROPYLENE ND ugiL ND lday ND ugit ND folday 5 EPA 824 & 82008 05
ETHYLBENZENE ND ugit ND Ibiday ND ugll ND tofday 6 EPA 624 8 82608 05
METHYL BROMIDE ND ugft, ND {bfday NG ugf. ND Iblday 5 EFA 624 & 8260B 0.5
METHYL CHLORIDE N ugfl. ND Ibiday ND ugft. ND Ihfday 5 EPA 624 & 82508 05&5
METHYLENE CHLORIDE WD ugll ND thfday ND ugll NB ibiday B EPAB24 & B2608 0545
1,4,2,2-TETRACHLORO-ETHANE ND ugiL ND Ib/day I gl N Todelay [ EPA 524 & 82608 05
TETRACHLORO-ETHYLENE ND ugil, ND {nlday i3 gl [ile] ioiday 5 £PA 624 & 82608 0.5
TOLUENE ND uglh ND tolday NG ugll ND ibl/day [} EPAG24 & 82608 .5

EPA Form 3510-2A {Rev, 1-99), Replaces EPA forms 7550-8 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:

SMD 1 WWTP, NPDES No. CA0079316

Form Approved 1/14/99
OMB Number 2040-0086

Cutfall number: 001

{Complete once for each outfall discharging effluent to waters of the United States.}

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. | Units | Mass | Units | Conc. | Units | Mass | Units | Number ANALYTICAL ML/ MDL
of METHOD
Samples

1,1, 1-TRICHLOROETHANE ND ugit ND Iofday ND ugl. ND Tntday [ EPA 624 & 82606 0.5
1,1,2-TRICHLORODETRANE ND ughl ND Ibfday ND ugfl. ND Ibtday & EPA 524 5 82608 0.5
TRICHLORETHYLENE ND ugf. ND hiday O ugi. N ibiday 6 EPAB24 & 82608 0.5
VINYL CHLORIDE ND gl ND lofday MD il NE Ibiday 3 EPA 624 & 82608 0.5
Use this space {or a separate sheel) to provide information on other volatile organic compounds requested by the permit writer.
ACID-EXTRACTABLE COMPOUNDS

P-CHLORO-M-CRESOL ND ugil HD tbfday ND uglt. ND tolday 9 EPA 625 & 8270C 0.1-6
2.CHLORCPHENQL ND ugf. ND Iafday ND ugh. ND Intday 10 EPA 825 & B2I0C 0.1-5
2,4-DICHLOROPHENOL ND ugft. NO totday ND ugil. ND Isfday 0 EEPA 625 § B270C 0.1-5
2.4-DIMETHYLPHENOL, hEY ugfl, HD thiday ND ugil, N Ibfday 10 EPA 625 B 8270C c.1-5
4 B-DINITRO-C-CRESOL NO ugil is] thiday ND ugh. N ihiday 10 EPA 625 & 82700 0.1-30
2,4-DINITROPHENGCL NE) ugrl, 58] lofday N gl D Ibfday 0 EPA 625 & 8270C 0.1-30
2.-NITROPRENOL ND il ND tlday N gt O lotday 10 EPA 625 & §270C a1-10
4-NITRCOPHENOL ND gl ND Iofday ND ugil ND Hnfday 10 EPA 625 & 8270C 0.1-10
PENTACHLOROPHENGL NE ugft. ND Ihfday 33 ugit HE Ibfday 1 EPA 625, 81514, & B220C 0.1-5
PHENOL ND ugiL HD ibiday ND ugil. HD Tnfday kLY EPA 625 & B27OC 0.3-5
2.,4,8-TRICHLORQPHENOL ND ugil ND 1biday ND uglt ND tolday 10 EPA B25 & 8270C 0.1+ 10
Use this space (or a separate sheet) to provide information on other acid-exiractable compounds requested by the permit writer,

BASE-NEUTRAL COMPOUNDS,

ACENAPHTHENE NE ugft, NI} ihiday ND ugfil NEX Ihiday 10 EPA BZ5 & 82700 01-5
ACENAPHTHYLENE NO uglL ND Ibiday ND ugft. HD thfday K] EPA 625 8 82100 91-5
ANTHRACENE ND ugil ND tbiday ND ugi MG oty 0 EPA 625 & 8270C 6.1-5
BENZIDINE D gL ND intday ND ugil ND toiday 10 EPA 625 & 8270C 0.1-10
BENZO(A)ANTHRACENE NO ugll, ND ihiday NG ugh NO Iolday 0 EPA 625 & 8270C 015
BENZO(A)F’YRENE NE> uglt, N Ibiday ND ugil, ND Ib/day 0 EPAG25 & 82T0C 01410

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:
SMD 1 WWTP, NPDES No. CAG079316

Form Approved 1/14/99
OMB Number 2040-0086

Qutfall number: 001

(Complete once for each outfall discharging effluent to waters of the United States.)

POLLUTANT MAXEMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Cone. | Units | Mass | Units ] Conec. | Units | Mass | Units | Number ANALYTICAL ML/ MDL
of METHOD
Samples

3,4 BENZO-ELUORANT HENE ND uglt, ND tolday NO ugfl ND Ib/gay 10 EPA 625 & 82700 01-5
BENZO{GHIPERYLENE ND ugil. N Ibfday ND il D Ibtday 9 EPA 625 & 8270C 61-5
BENZO(K)FLUORANTHENE N ugiL ND Ibfday NO ugil, ND Tofday 0 E£PA 625 & 8270C 0.1-10
BiS (2-CHLORCETHOXY)

METHANE ND ugfl ND ibiday NI ught, N ib/day 0 EPA S35 & 8270C Qi-5
BIS (2-CHLOROETHYL)-ETHER ND uglt. NO ib/day NO ugfl NG tofday 9 EPA 625 & 8270C 0.1-5
E!I,SH(EE{CHLOROISO-PROPYL) ND ugfl NE ibfday ND ugll ND Ibiday 10 EPA 625 & 8270C 0i-%
BiS (2-ETHYLHEXYL) PHTHALATE 18 ugil 0.33 ibiday 2 ugiL ©.038 Totday 23 E£PA B25 & 8270C 0.1 -14
4-BROMOPHENYL. PHENYL ETHER ND ugf. N {bfday N uglt. ND Iblday 10 EPA G625 & 8270C 01-5
BUTYL BENZYL PHTHALATE ND ugit ND Ioiday ND gl ND ibiday 23 EPA 625 & B270C 0.1-10
2.CHE ORONAPHTHALENE ND ugil s} Injday ND ugiL HD Ibiday 10 EPA 625 & B270C 0.4.5
4-CHLORPHENYL PHENYL ETHER o) ugit ND Ibiday ND gl ND oiday 0 £PA 625 & 82700 0t-5
CHRYSENE ND g MY forday NB gl NI ib/day 0% EPAG25 & 82700 Q-5
BI-N-BUTYL PHTHALATE ND uglt. ND ibiday NO ugiL ND tolday 23 EPA 625 & 8270C 0.1-10
DI-N-OCTYL PHTHALATE 20 ugil. 0.36 tolday 17 vt 0.032 Ibtday 23 EPA 625 & B270C 61-5
DIBENZO(A H) ANTHRACENE ND ugll NO Widay ND ugil ND Thfday 10 EPAB25 & 8270C 0.1-10
4 ,2-D|CHLOR08ENZENE NEY ugfl ND Tofday NB uglh ND b/day T EPAG2S5 & 8270C 05-5
1 ,3—D|CHLOROBENZENE ND ugft, NO Ibiday ND ugi Rie] blday 7 EPA 625 & 32760 05-5
1,4-DICHLOROBENZENE N> ugiL ND Iofday D ugll. HD Infday 0 EPA 625 & 8270C 0.2-5
3,3-DICHLOROBENZIDINE ND voit ND Ioiday ND gl N ibiday 10 EPA 625 & B270C 0.1-8
DIETHYL PHTHALATE ND ugrl, ND lorday ND uglt. NI iblday Fd EPAG25 § 82000 0.4-10
DIMETHYL PHTHALATE ND ugiL NO Ioiday NO ugil. ND Inlday 14 EPA 525 & 8270C 0.1-10
2 4-DINITROTOLUENE N ugit ND Ibfday HD gl ND Infday 10 ERA G625 & 82700 0.1-5
2.6-DINITROTOLUENE ND ugll ND Ibiday ND ugl ND Tofday ] EPAG25 8 B270C 0.1-5
1 ,2-D|PHENYLHYDRAZ|NE NI} ugfl ND Fofday NI ugl N tbiday 3 EPAG25 & 8270C 1&5

EPA Form 3510-2A (Rev, 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:
SMD 1 WWTP, NPDES No. CA0079316

Farm Approved 1/14/99
OMB Number 2040-0086

Qutfall number: 001

(Cemplete once for each outfall discharging effluent to waters of the United States.)

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. | Units | Mass [ Units | Conc. | Units | Mass | Units | Number ANALYTICAL ML/ MDL
of METHGD
Samples

FLUORANTHENE ND ugiL ND tday ND ugil MND Pxfday 4] EPAG25 & 8270C 0.1-5
FLUORENE ND ug/iL ND ibiday ND ught ND iblday ¢ EPA GRS & 82700 0.1-5
HEXACHLOROBENZENE ND gl ND fofday ND uglL ND ibfday 19 EPA 525 & 8276C 0.1-5
HEXACHLOROBUTADIENE ND ugt ND Ibtday ND uglt ND Ibiday 0 EPA 524, 625, & 8270C 015
HEXACHLOROCYCLO- ND ugiL ND tofday ] ugfl, ND ibfday 19 EPA 625 8 8270C 0.4 -20
PENTADIENE

HEXACHLOROETHANE ND ugiL ND Intday ND ugh. NG tolday © £PA 625 & 8270C 043
|NDENO(1 ,2,3-CD)PYRENE ND ugil. ND b/day N uglt. ND ibiday k13 EPA 635 & 8270C 01-10
ISOPHORONE ND gl ND toiday NO ugfl, ND Ibfday 10 EFA 625 & 8270C 01-5
NAPRTHALENE ND ugit. N Ibolday ND ugit ND ibiday 0 EPA 625 & 8270C 0.1-5
NITROBENZENE ND ugil N Widay NO ugil ND lofday 0 EPA 625 & 8270C 61-5
N-NITROSODI-N-PROPYLAMINE NO gk, ND tiday ND gL, ND Iofday 10 EPA 625 & 8270C 015
N-NITROSODI- METHYLAMINE WD ugfl ND ler/day NI ugit ND Iiday i EIPA 635 & BINC qi-5
N-NITROSOD-PHENYLAMINE N uglt, KO Ibfday ND ugi, WD Ibtday 0 EPA 625 & 82700 01-%
PHENANTHRENE ND ugil. HD Ibfday ND ugit. ND ihfday 0 EPA 625 & 8270C 0.1-5
PYRENE ND ugil ND Ibiday ND g, N Totday 10 EPA 625 & 8270C 0.5
1,2,4-TRICHLOROBENZENE ND vall. ND Ib/day ND ugil. ND folday i EPA 625 & 82700 0.1-5

Use this space (or a separate shaet} to provide informalion on olher base-neutral compounds requested by the permit weiter.

Use this space (or a separate sheet) to provide information on other pollutanis (e.g., pesticides) requested by the permit writer.

|

|

|

|

END OF PART D.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2AYOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:
SMD 1 WWTP, NPDES No. CAQD79316

Qutfall number; 001

(Complete once for each outfall discharging effluent to waters of the United States.)

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Cong. | Units | Mass | Units | Cong. | Units | Mass | Units| Number ANALYTICAL ML/ MDL
of METHGD
Samples
ADDITIONAL CONSTITUENTS
FGS-054 & EPA 200.8 &
ALUMINUM 162 ugil 295 Ibiday 56.2 oA 102 Tolday 24 60708 4- 50
IRON 04 ugil. 174 Lo/day 571 Ugh. 104 Ubiday 18 FGS-054 & EPA 200.7 10-50
FGS-054 & EPA 2008 &

MANGANESE 353 ugit 0.640 tofday 213 ul 0.387 Widay 22 60108 01870
AWLACHLOR 5} ugh. [} Ibfday 0.2 ugit 0 Tofday 13 EPA 525.2 & 8270C 0.1 -1.25
ATRAZINE o uglt o Ibtday 0.2 ugil, 4 thiday i EPAS25.2 & 82700 61-2
MTBE NE ugil ND toiday ND ugil HD Infday i EPA 5242 & 624 05-3
2,4,5 TP (SKLVEX) ND ugil. ND Iotday ND uglt NO Ib/day 9 EPA BI51A 05-1
2,4-D ND ugiL NE infday ND nglL ND Ibfday 9 EPA BI5TA 04-10
DELTA-BHC WD ugr, NI Infday HD ugll N ibiday 2 EPA 608 & 8081A 0.0025 - 0.05
GAMMA-CHLORDANE ND ugf. ND Infday NEY ugfl, NO Intay 9 EPA 8081A 0012 - 6,47
DALAPON NEY ugil. NE tiday NO ugil NB thiday 9 £PAB151A 06- 40
CINOSEP ND ugrl NO toiday N gt N lofday 9 EPA 81517 0.4-2
DDE NE ugit ND loiday ND ugit ND Ihfday 20 EPA 608 & 80814 2.0026 - 0.08
ENDOSULFAN | ND gl ND thlday NG gl ND Infday 21 EFPA 608 & 80B1A 0017 - D047
ENDOSULFAN I ND ugit. ND hoiday ND unft. ND Tofday Fi EPA 608 & BOBTA 0.0019 - 0.047
HEPTACHLOR EFOXIDE ND afl. ND In/day N ugiL ND Ihtday 20 £PA GOB & BOBTA 0.0019 - 0.024
ITRIBUTYLIN 0.00%1 ugil. 0.000020 i/day 0.028 ugil 0.00052 Ibiday 22 GC/MS & GCIFPD 0002 - 0.1
2,3,7.8-TCDD ND poilL ND Tolday ND oo/l NO Ibfday 0 EPA 163 00731 - 2.5 0.55 . 0.84
NWROCHLOR 1016 NR ugil. Mi ihtday N ugt ND Ihiday 20 EPA GOB & 8082 0ng-1
IARGCHLOR 1221 ND ugit. NO Iofday ND ugiL ND fofday 20 E£PA 608 & 8082 006-2

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:

SMD 1 WWTP, NPDES No. CAQD79316

Ouifali numer: 901 (Complete once for each cutfall discharging effluent to waters of the United States.)

POLLUTANT MAXIMUNM DAILY AVERAGE DAILY DISCHARGE
IHSCHARGE
Conc. | Units | Mass | Units| Conc. |Units| Mass Units} Number ANALYTICAL ML/ MDL
of METHOD
Sampies

ADDITIONAL CONSTITUENTS
IAROCHLOR 1260 NG ugiL MO ibtday ND ugil ND infday 20 EPA 608 & 8082 0041
OCDD 9.4t pol. F0.000000171 | Iniday 432 bgil | 0.0000000TB7 | lbiday 19 EPA 1613 0634 1387187 ~2.45
1,2,3,4,7.8,8-HP CDF ND part, NO Iniday ND poiL ND Tbfday 10 EPA 1613 0.485--332/056 1,52
1,2,3.4,6,7,8-HP CDD ND poiL NO Ibtday ND pgiL N ihiday 10 EPA 1813 0,864 - 6.11 /0826 ~ 2.01
CCDF ND paft ND lolday N gl ND Ibiday 10 EPA 1613 0.497 - 10.6/1.78 - 4.2

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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ADDENDUM D — FORM 2A PART D
1. tn the calculation of average daily discharge, if the daily concentration was less than the
laboratory’s reporting limit, the laboratory's estimate of the concentration was used when
available. If no estimate was available, one-half of the method detection limit was used based
on a review of recent NPDES permits approved by the RWQCR.
2. NI = The average or maximum concentration was tess than the laboratory's reporting limit,

3. The mass emission rate based upon the permitted design capacity of 2.18 mgd and the
conceniration shown,

4, See attached table for additional effiuent testing data.

NPDES Permit Application -1 09/18/09
Addendum D Cwen Psomas



FORM 2A
PART E (ACUTE TOXICITY)



FACILITY NAME AND PERNHT NUMBER: Form Approved 1/14/99
Sewer Maintenance District 1 NPDES No. CAQ079316 OMB Number 2040-6056

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWSs meeting one or more of the follawing criteria must provide the results of whole effluent toxicity tests for acute or chronic toxicity for each of the
facility's discharge points: 1) POTWs with a design flow rate greater than or equal to 1.0 mgd; 2) POTWs with a pretreatment program (or those that
are required to have one under 40 CFR Part 403); or 3) POTWs required by the permitting autherity to submit data for these paramsters,
= Ataminimum, these resuits must include quarterly testing for 2 12-month period within the past 1 year using multipie species (minimum of
two species), or the results from four tests performed at least annually in the four and ane-half years prior to the application, provided the
results show no appreciable toxicity, and testing for acute andfor chronic toxicity, depending on the range of receiving water dilution. Do not
include information on combined sewer overflows in this section. All information reported must be based on data collected through analysis
conducted using 40 CFR Part 136 methods. In addition, this data must comgply with QA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methads for analytes not addressed by 40 CFR Part 136.
= Inaddition, submit the results of any other whole effluent toxicity tests from the past four and one-half years. If a whole effluent toxicity test
conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any results of a
toxicity reduction evaluation, if one was conducted,
= |f you have already submitted any of the information requested in Part E, you need not submit it again. Rather, provide the information
requested in question £.4 for previously submitted information. If EPA methods were not used, report the reasons for using alternate
methods. If test summaries are available that contain all of the information requested below, they may be submitted in place of Part E.
If no biomonitoring data is required, do not complete Part E. Refer to the Application Overview for directions on which other sections of the form to
complete.

E.1. Required Tests.

Indicate the number of whole effluent {oxicity tests conducted in the past four and one-half years.

60 chronic 18 acute

E.2, Individual Test Data. Complete the following chart for each whole sffluent toxicity test conducted in the last four and one-half years, Allow one
column per test (where sach species constitutes a test}. Copy this page if more than three tests are being reported.

Acute Test number: N/A Test number: N/A Test number: N/A

a. Test information,

Test species & test method number O. mykiss O. mykiss O. mykiss
EPA/600/4-90/027F EPA/600/4-90/027F EPA/600/4-90/027F

Age at initiation of test 1 day 1 day | day

Outfall number 001 001 001

Dates sample collected 1/10/05, 1/12/05 3/7/05, 3/9/05 7/11/05, 7/13/05

Date test started 1/11/05 3/8/05 7/12/05

Duration 96 hours 96 hours 96 hours

b. Give toxicity test methods followead.

Manual titte See Addendum See Addendum See Addendum
Edition number and year of publication 41&1’/ 1993 4{]1/1 993 4“1/1 993
Page number(s) 38-41 38-41 38-41
¢, Give the sample collection method(s) used. For multiple grab samples, indicate the number of grab samples used.
24-Hour composite X X X
Grab

d. indicate where the sample was taken in relation to disinfection. (Check all that apply for each)

Before disinfection

After disinfection X X X

After dechiorination X X X

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21




FACILITY NAME AND PERMIT NUMBER:

Sewer Maintenance District 1 NPDES No. CA0G79316

Form Approved 1/14/39
OMB Number 2040-0686

Test number; N/A

Test number: IN/A

Test number: IN/A

e. Describe the point in the treatment process at which the sample was collected.

Sample was collacted: Outfall Outfall Outfall
f. For sach test, include whether the test was intended to assess chronic toxicity, acute toxicity, or both.
Chronic toxicity
Acute toxicity X X X
g. Provide the type of test performed.
Static X X X
Static-renewal
Flow-through
h. Source of dilution water. If laboratory water, specify type; if receiving water, specify source. N/A
Laboratory water
Receiving water
i. Type of dilution water. it salt water, specify “natural” or type of ardificial sea salts or brine used. N/A
Fresh water
Salt water
j. Give the percentage effluent used for all concentrations in the test series.
100 100 100
k. Parameters measured during the test. (State whether parameter meets test method specifications)
pH 7.89,7.41 7.74,7.68 7.42,7.36
Saiinity (ppt) 0.3,0.2 0.3, 0.4 03,03
Temperature (°C) 12.3,6.6 6.0, 9.0 8.5,10.8
pmonta (/L N) 0.27, 0.40 <0.01, 3.61 0.53, 0.49
pissolved osygen (/L) 10.0, 10.9 10.2,10.8 113,98
I. Test Results.
Acute:
Percent survival in 100% 100 %, 100 %t 100 o
effluent
N/A N/A N/A
L.Cso
95% C.I. N/A %w| N/A % | N/A %
Control percent survival 100 oy 100 o | 100 o
Other (describe) N/A N/A N/A

EFA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:
Sewer Maintenance District 1 NPDES No. CA0079316 Form Approved 1/14/99

OMB Number 2040-0086

Chronic: IN/A
NOEC Y % %
iCus Yo % %
Control percent survival Y% % Y%
Other (describe}

m. Quality Control/Quality Assurance.

Is reference toxicant data available? Yes Yes Yes
Was reference toxicant test within Yes Yes Yes
acceptabie bounds?

What date was reference toxicant test 01/11/2005 03/08/2005

run (MM/DDVYYYY)?

Other (describe} N/A N/A N/A

E.3. Toxicity Reduction Evaluation. s the treafment works involved in a Toxicity Reduction Evaluation?

Yes X_No If yes, describe:

E.4. Summary of Submitted Biomonitoring Test Information. If you have submitted biomonitoring test information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and a
summary of the resuits.

Date submitted: _IN/A (MMIDD/YYYY)

Summary of results: (see instructions)

END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1414/99
Sewer Maintenance District 1 NPDES No. CAQ079316 OMB Number 2040-0086

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWSs meeting one or more of the following criteria must provide the results of whole effluent toxicity tests for acute or chronic toxicity for each of the
facility’s discharge points: 1) POTWs with a design flow rate greater than or equal to 1.0 mgd; 2) POTWs with a pretreatment program (or those that
are required to have one under 40 CFR Part 403); or 3) POTWSs required by the permitting authority to submit data for these parameters.

= Ataminimum, these resuits must include quarterty testing for a 12-month period within the past 1 year using multiple species (minimum of
two species), or the results from four tests performed at least annually in the four and one-half years prior to the appiication, provided the
results show no appreciable toxicily, and testing for acute andfor chrenic toxicity, depending on the range of receiving water dilution. Do not
include information on combined sewer overflows in this section. All information reported must be based on data collected through analysis
conducted using 40 CFR Part 136 methods. In addition, this data must comply with QGA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.

o In addition, submit the results of any other whole effluent toxicity tests from the past four and one-half years. if a whole effluent foxicity test
conducted during the past four and one-haif vears revealed toxicity, provide any information on the cause of the toxicity or any results of a
toxicity reduction evaluation, if one was conducted.

= |f you have already submitted any of the information requested in Part E, you need not submitit again. Rather, provide the information
requested in guestion £.4 for previously submitted information. 1f EPA methods were not used, report the reasons fer using alternate
methods. [f test summaries are available that contain all of the information requested below, they may be submitted in piace of Part E.

If no biomonitoring data is required, do not complete Part E. Refer to the Application Overview for directions on which other sections of the form to
complete.

E.1. Required Tests.

indicate the number of whote effluent toxicily tests conducted in the past four and one-half years.
60 chronic I8 acute

E.2. Individual Test Data. Complete the following chart for each whole effluent toxicity test conducted in the last four and one-half years. Allow one
cotumn per {est {(where each species constitutes a test). Copy this page if more than three tests are being reported.

Acute Test number: N/A Test number: N/A Test number: IN/A

a. Test information.

Test species & test method number O. mykiss P. promelas P. promelas
EPA/600/4-90/0271 EPA 821/R-02/012 FEPA 821/R-02/012

Age at initiation of test 1 day 1 day I day

Qutfail number 001 001 001

Dates sample collected 9/14/05, 9/16/05 3/13/06 4/5/06

Date test started 9/14/05 3/13/06 4/6/06

Duration 96 hours 96 hours 96 hours

b. Give toxicily test methods foliowed.

Manual title See Addendum See Addendum See Addendum
Edition number and year of publication 4m/1 993 51[1/2002 5”‘/2002
Page number(s) 38-41 185-200 185-200
c. Give the sample collection method(s) used. For multiple grab samples, indicate the number of grab samples used.
24-Hour composite X X X
Grab

d. Indicate where the sample was taken in relation to disinfection. (Check all that apply for each)

Before disinfection

After disinfection X X X
After dechlerination X X X

EPA Form 3510-2A (Rev. 1-39). Replaces EPA forms 7550-6 & 7550-22, Page 15 of 21



FACILITY NAME AND PERMIT NUMBER: .gc')\;m frpproved 1714499
Sewer Maintenance District 1 NPDES No. CA0079316 B Number 2040-0086

Test number; N/A Test number, IN/A Test numiber: IN/A

e. Describe the point in the treatment process at which the sample was collscted.

Sample was collected: Outfall Outfa“ Outfall

f. For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, or bhoth.

Chrenic toxicity

Acute toxicily X X X

a. Provide the type of test parformed.

Static X X X

Static-renewal

Flow-through

h. Source of dilution water. if laboratory water, specify type; if receiving water, specify source. N/A

Laboratory water

Receiving water

i. Type of dilution water. It salt water, specify "natural” or type of artificial sea salts or brine used. N/A

Fresh water

Salt water

j. Give the percentage effiuent used for all concentrations in the test series.

100 100

k. Parameters measured during the test, (State whether parameter meets test method specifications)

pH 7.28,7.41 7.6 7.6,7.6
sanity (pp) 03,03 0.4 0.1, 0.1
Temperature (°C) 79,69 1.5 7.0,7.0
Ammonia (mg/L N) <10, <1.0 160 470, 3.30
Dissolved oxygen {1ng/L) 11.4,104 10.8 10.7,11.3
i. Test Results.
Acute:
Porcontsunival in 100% | 100 w| 95 %70 %
N/A >100 >100
1.Csp
95% C.. N/A % | N/A % | N/A %
Control percent survival 100 % 100 w!| 95 %
Other (describe) N/A N/A N/A

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 16 of 21




FACILITY NAME AND PERMIT NUMBER:
Sewer Maintenance District 1 NPDES No. CA0079316 Form Approved 1/14/99

OMB Number 2040-0086

Chronic: IN/A
NOEC % % Yo
1Css, % Y% %
Control percent survival % Y% %
Other (describe)

m. Quality Control/Quality Assurance.

is reference toxicant data available? Yes Yes Yes
Was reference toxicant test within Yes Yes Yes
acceptable bounds?

What date was reference toxicant test 09/14/2005 03/13/2006 04/06/2006
run (MMDDAYYYYY?

Other (describe) N/A N/A N/ A

E.3. Toxicity Reduction Evaluation. |s the treatment works involved in a Toxicity Reduction Evaluation?

Yes X No if yes, describe:

E.4. Summary of Submitted Biomonitoring Test information. If you have submitted biomonitoring test information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submitied {o the permitting authority and a
summary of the results.

Date submitted: _N/A {(MM/DDIYYYY)

Summary of resuits: {see instructions)

END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 21



FACRITY NAME AND PERMIT NUMBER:
Sewer Maintenance District | NPDES No. CAQ0079316

Form Approved 1/14/9G
OMB Number 2040-0086

SUPPLEMENTAL APPLICATION INFORMATION

PART E, TOXICITY TESTING D

ATA

toxicity reduction evaluation, if

complete,

one was conducted,

POTWs meeting one or more of the following critaria must provide the results of whole effluent toxicity tests for acute or chronic toxicity for each of the
facility's discharge points: 1) POTWs with a design flow rate greater than or equal to 1.0 mgd; 2) POTWs with a pretreatment program (or those that
are required to have one under 40 CFR Part 403); or 3) POTWs required by the permitting authority to submit data for these parameters.

*  Ata minimum, these results must inciude quarterly testing for a 4 2-month period within the past 1 year using muitiple species (minimum of
two species), or the resuits from four tests performed at least annually in the four and one-half years prior to the application, provided the
results show no appreciable toxicity, and testing for acute and/or chronic toxicity, depending on the range of receiving water dilution. Do not
include information on combined sewer overflows in this section. Allinformation reported must be based on data collected through analysis
conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.

= In addition, submit the results of any other whole effiuent toxicity tests from the past four and one-half years. If a whole effluent toxicity test
condugted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any results of a

= Ifyou have already submitted any of the information requested in Part E, you need not submit it again. Rather, provide the information
requested in question E.4 for previously submitted information. If EPA methods were not used, report the reasons for using alternate

methods. If test summaries are available that contain all of the information requested below, they may be submitted in place of Part E.

If no biomonitoring data is required, do not complete Part £, Refer to the Appiication Overview for directions on which other sections of the form ta

E.1. Required Tests.

60 chronic 18 acute

Acuie

Indicate the number of whale effluent toxicity tests conducted in the past four and one-half years.

E.2. Individual Test Data. Complete the foliowing chart for each whole effiuent toxicity test conducted in the last four and one-half years. Allow ohe

Test number; IN/A

Test number; N/A

column per test (where each species constitutes a test). Copy this page if more than three tests are being reported.

Test number: N/A

a. Test information,

Test species & test method number

. promelas
EPA 821/R-02/012

P. promelas
EPA 8§21/R-02/012

P. promelas
EPA 821/R-02/012

Age at initiation of test

! day

1 day

1 day

Outfall number 001 001 001
Dates sample collected 8/21/06 10/16/06 -~ 10/18/06 3/19/07 - 3/21/07
Date test started 8/21/06 16/16/06 3/20/07
Duration 96 hours 96 hours 96 hours
b. Give toxicity test methods followed

See Addendum

See Addendum

Manual title See Addendum
Edition number and year of publication 5“}/2002 5“1/2002 5“]/2002
Page number(s) 185-200 185-200 185-200

¢. Give the sample colleclion method(s) used. For multiple grab samples, indicate the number of grab samples used,

24-Hour composite X X X
Grab

d. Indicate where the sample was taken in relation to disinfection. {Check all that apply for each)
Before disinfection
After disinfection X X X
After dechiorination X X X

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7560-6 & 7550-22,

Page 15 of 21




FACILITY NAME AND PERMIT NUMBER:
Sewer Maintenance District 1 NPDES No. CA0079316

Form Approved 1/14/39
OMB Number 2040-0G86

Test number; N/A

Test number: N/A

Test number; IN/A

e, Describe the point in the treatment process at which the sample was collected.

Sample was collected: Outfall Outfall Outfall
f. For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, or both,
Chronic toxicity
Acute toxicity X X X
g. Provide the type of test performed.
Static X X X
Static-renewal
Flow-through
h. Scurce of dilutior water. If laboratory water, specify type; if receiving water, specify source. N/A
Laboratory water
Receiving water
i. Type of dilution water. It salt water, specify "natural” or type of artificial sea saits or brine used, N/A
Fresh water
Sait water
j- Give the percentage sffiuent used for all concentrations in the test series.
' 100 100
k. Parameters measured during the iest. (State whether parameter meets test method specifications)
oH 7.3,74 74,72 69,73
saiinity (ppt) 04,04 03,04 0.3,0.3
Temperature (°C) 11.0, 10.0 2.1,2.0 11.0,7.3
Ammoria (ppm as N) 0.05, 0.05 (.24, 0.18 5.20, 3.50
Dissolved oxygen (mg/L) 72,99 9.7,10.2 8.5,7.2
I. Test Resuits.
Acute:
Percent survival in 100% 100 %, 100 w | 100 "
effluent
>100 >100 =100
LCso
85% C.). N/A %l N/A % | N/A %
Control percent survival 100 % 100 % | 100 %
Other (describe) N/A N/A N/A

EPA Form 3510-2A (Rev. 1-88). Replaces

EPA forms 7550-6 & 7550-22.

Page 16 of 21




FACILITY NAME AND PERMIT NUMBER: _
Sewer Maintenance District 1 NPDES No. CA0079316 Form Approved 1/14/99

OMB Number 2040-0086

Cheonic: N/A
NOEC % Y %
1C2s Yo % Yo
Controt percent survival % % Ya
Other (describe)

m. Quality Control/Quality Assurance.

is reference toxicant data available? Yes Yes Yes
Was reference toxicant test within Yes Yes Yes
acceptable bounds?

What date was reference toxicant test 08/21/2006 10/16/2006 03/20/2007
run {MM/DDYYYY)Y?

Other {describe) N/A N/A N/A

E.3. Toxicity Reduction Evaluation. Is the reatment works invoived in a Toxicity Reduction Evaluation?

Yes 4 No If yes, describe:

E.4. Summary of Submitted Biomonitoring Test Information. If you have submitted biomonitoring test information, or information regarding the

cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitling authority and a
summary of the resuits.

Date submitted:  _N/A {(MMDDIYYYY)

Summary of results: (ses insfructions)

END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

£PA Form 3510-2A (Rev. 1-99). Repiaces EPA forms 75650-6 & 7550-22. Page 17 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/39
Sewer Maintenance District | NPDES No. CA0079316 OMB Number 2040-0086

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWs meeting one or more of the following criteria must provide the results of whole effluent toxicity tests for acute or chronic toxicity for each of the
facility's discharge points: 1} POTWs with a design flow rate greater than or equal to 1.0 mgd; 2} POTWSs with a pretreatment program (or those that
are required to have one under 40 CFR Part 403); or 3) POTWs reguired by the permitting authority to submit data for these parameters.

»  Ataminimum, these results must include quarterly testing for a 12-month period within the past 1 year using multiple species (minimum of
two species), or the results from four tests performed at least annually in the four and one-haif years prior to the application, provided the
results show no appreciable toxicity, and testing for acute and/or chronic toxicity, depending on the range of receiving water dilution. Do not
include information on combined sewer overfiows in this section. All information reported must be based on data collected through analysis
congducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.

»  [naddition, submit the results of any other whole effluent toxicity tests from the past four and one-half years. If a whole effluent toxicity test
cenducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any results of a
toxicity reduction evaluation, if one was conducted.

+  If you have already submitied any of the information requested in Part E, you need not submit it again. Rather, provide the information
requested in question E.4 for previously submitted information. if EPA methods were not used, report the reasons for using alternate
methods. If test summaries are availabte that contain all of the information requested below, they may be submitted in place of Part E.

H no biocmonitoring data is required, do not complete Part E. Refer to the Application Overview for directions on which other sections of the form to
compiete.

E.1. Regquired Tests.

Indicate the number of whole effluent toxicity tests conducted in the past four and one-half years.

60 _chronic 18 acute

E.2. Individual Test Data. Complete the following chart for each whole effluent toxicity test conducted in the iast four and one-haif years, Aliow one
column per test {where each species constitutes a test). Copy this page if more than three tests are being reported.

Acute Test number; N/A Test number; N/A Test number; IN/A
a. Test information.
Test species & test methad number P. promelas P. promclas P. promelas
EPA 821/R-02/012 EPA 821/R-02/012 EPA 821/R-02/012
Age at initiation of test 1 day I day 1 day
Outfali number 001 001 001
Dates sample collected 6/11/07 - 6/13/07 8/6/07 — 8/8/07 12/10/07, 12/12/07
Date test started 6/11/07 8/6/07 12/11/07
Duration 96 hours 96 hours 96 hours

. Give toxicity test methods followed.

Manuat title See Addendum See Addendum See Addendum
Edition number and year of publication 5"/2002 5M/2002 512002
Page number(s) 185-200 185-200 185-200
¢. Give the sample collection method(s) used. For multiple grab samgles, indicate ihe number of grab samples used.
24-Hour composite X X X
Grab

d. [ndicate where the sample was taken in relation to disinfection. (Check all that apply for each)

Before disinfection

After disinfection X X X

After dechlgrination X X X

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7650-6 & 7550-22. Page 15 of 21



FACILITY NAME AND PERMIT NUMBER;
Sewer Maintenance District 1 NPDES No. CA0079316

Form Approved 1/14/99
OMB Number 2040-0086

Test number; N/A

Tast number;, IN/A

Test number; N/ A

e. Describe the point in the treatment process at which the sample was cotlected.

Sample was collected: Outfall Outfall Outfall
f. For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, or both.
Chronic toxicity
Acute toxicity X X X
g. Provide the type of test performed.
Static X X X
Static-renewal
Fiow-through
h. Source of dilution water. If laboratory water, specify type; if receiving water, specify source. N/A
Laboratory water
Receiving water
i. Type of dilution water. It sait water, specify "natural” or type of artificial sea salts or brine usec. N/A
Fresh water
Satlt water
j. Give the percentage effluent used for all concentrations in the iest series.
100 100
k. Parameters mesasured during the test, (State whether parameter meets test method specifications)
pH 73,74 7.6,7.5 7.40, 7.40
Saiinity (ppt) 03,03 0.3,0.3 0.30, 0.40
Temperaturs (°C) 7.0, 12.0 12.0,9.0 5.00, 4.00
Ammonia (ppm as N) 0.55,1.02 0.06,0.14 (.76, 0.07
Dissolved axygen (mg/L) 10.0, 10.1 12.0, 8.6 9.50, 10.30
|. Test Results.
Acute:
Percent survival in 100% 95 %, 05 w1 100 o
effluent
>100 >100 >100
LCso
95% C.. N/A %| N/A % | N/A %
Control percent survival 90 %, 100 o | 100 %
Other (describe) N/A N/A N/A

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:

. : s ot F A e /14799
Sewer Maintenance District | NPDES No. CA0079316 o 0400086

Chronic: N/A
NOEC % Y% Y%
I1Ces Y% Y% %
Control percent survival % % %
Other (describe)

m. Quality Control/Quality Assurance.

Is reference toxicant data availabie? Yes Yes Yes
Was reference toxicant test within Yes Yes Yes
accepiable bounds?

What date was reference toxicant {est 6/11/2007 8/6/2007 12/1172007
run {MM/DDIYYYY)?

Other {describe) N/A N/A N/A

E.3. Toxicity Reduction Evaluation. s the treatment works invelved in a Toxicity Reduction Evaluation?

Yes X _No If yes, describe;

E.4. Summary of Submitted Biomonitoring Test Information. ¥ you have submitted biomenitoring test information, or information regarding the
cause of foxicity, within the past four and one-half years, provide the dates the information was submitted {o the permitting authority and a
summary of the results.

Date submitted: _N/A (MM/DDIYYYY)

Summary of resuits: {see instructions)

END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2AYOU MUST COMPLETE.

ERA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 21



FACILITY NAME AND PERMIT NUMBER:
Sewer Maintenance District | NPDES No. CA8079316

Form Approved 1/14/69
OMEB Number 2040-0086

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWSs meeting one or more of the following criteria must provide the results of whole effiuent toxicity tests for acute or chronic toxicity for each of the
facility’s discharge points: 1) POTWSs with a design flow rate greater than or equal to 1.0 mgd; 2) POTWSs with a pretreatment program (or those that

are requu‘ed to have one under 40 CFR Part 403); or 3) POTWs reguired by the permitting authority to submit data for these parameters.
At a minimum, these results must include quarterty testing for a 12-month period within the past 1 year using multiple species (minimum of
two species), or the results from four tests performed at least annually in the four and one-half years prior to the application, provided the
results show no appreciable toxicity, and testing for acute and/or chronic toxicity, depending on the range of receiving water ditution. Do not
include information on combined sewer overftows in this section, Al information reported must be based on data collected through analysis
conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.

° In addition, submit the results of any other whole effluent toxicity tests from the past four and one-half years. If a whole effluent toxicity test
conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any resuits of a
toxicity reduction evaluation, if one was conductad.

+  Hyou have already submitted any of the information requested in Part E, you need not submit it again. Rather, provide the information
raquested in question E.4 for previously submitted information. If EPA methods were not used, report the reasons for using alternate
methods. If test summaries are available that contain all of the information requested below, they may be submitted in place of Part E.

if ne biomonitoring data is required, do not complete Part E. Refer to the Application Overview for directions on which other sections of the form to

complete.

E.1. Reqguired Tests.

indicate the number of whole effluent toxicity tests conducted in the past four and one-half years.

60 chronic 18 acute

E.2. Individual Test Data. Complete the following chart for each whole effluent toxicity test conducted in the last four and one-half years, Allow one
column per test (where each species constitutes a test). Copy this page if more than thres tests are being reparted.

Acute

Test number: N/A

Test number: N/A

Test number: N/A

a, Test information,

Test species & test method number

P. promelas
EPA 821/R-02/012

P. promelas
EPA 821/R-02/012

P. promelas
EPA 821/R-02/012

Age at initiation of test

| day

i day

| day

Outfall number 001 001 001
Dates sample collected 1/14/08, 1/16/08 4/14/08, 4/16/08 8/11/08, 8/13/08
Date test started 1/14/08 4/14/08 8/12/08
Duration 96 hours 96 hours 96 hours
b. Give toxicity test methods followed.
Manual title See Addendum See Addendum See Addendum
Edition number and year of publication | 3 /2002 5072002 5M/2002
Page number(s}) 185-200 185-200 185-200

c. Give the sample collection method

(s)used. For multiple grab samples, indicate the number of grab samples used.

24-Hour composite X X X
Grab

d. Indicate where the sample was taken in relation to disinfection. (Check alt that apply for each)
Before disinfection
After disinfection X X X
After dechlorination X X X

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 755(-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:
Sewer Maintenance District 1 NPDES No. CA0079316

Form Approved 1/14/98
OMB Number 2040-0086

Test number: N/A

Test number, IN/A

Test number:M_[_\_mw

&, Describe the point in the treatment process at which the sample was collected.

Sample was collected: Outfall Outfall Outfall
f. For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, or both,
Chronic toxicity
Acute toxicity X X X
g. Provide the type of test performed.
Static X X X
Static-renewal
Flow-through
h. Source of dilution water. If laboratory water, specify type; if receiving water, specify source. N/A
Laboratory water
Receiving water
i. Type of dilution water, 1t salt water, specify “nafural” or type of artificial sea salts or brine used. N/A
Fresh water
Salt water
i- Give the percentage effluent used for all concentrations in the test series.
100 100
k. Parameters measured during the test. {State whether parameter meets test mathod specifications)
oH 7.40, 7.40 7.0, 6.5 72,74
Sainity (ppt) 0.30, 0.30 0.3,0.3 03,03
Femperature (°C) 4.80, 4.00 8.5,6.0 9.1,12.0
Ammonia (ppm as N) 0.04, 0.62 1.80, 2.80 <0.03 mg/L,, 0.11
Dissolved oxygen (g/L) 9.40, 9.80 10.6,6.7 10.2,9.5
l. Test Results.
Acute:
Parcent survival in 100% 95 %, 100 % | 100 o,
effluent
>100 >100 >100
1.Cso
95% C.1. N/A %| N/A % | N/A %
Control percent survival 90 o, 05 o% | 100 o
Other (describe) N/A N/A N/A

EPA Form 3510-2A (Rev. 1-99). Replaces

EPA forms 7550-6 & 7550-22.

Page 16 of 21




FACILITY NAME AND PERMIT NUMBER:
Sewer Maintenance District 1| NPDES No. CA0079316 Form Approved 1/14/99

OMB Number 2040-0086

Chronic; IN/A
NOEC % % %
[Cas % Yo %a
Control percent survival % % %

Other (describe}

m. Quality Control/Quality Assurance.

Is reference toxicant data avaitable? Yes Yes Yes
Was reference toxicant test within Yes Yes Yes
acceptable bounds?

What date was reference toxicant test 01/14/2008 04/14/2008 08/12/2008
run (MMIDDIYYYY)?

Other (describe) N/A N/A N/A

E.3. Toxicity Reduction Evaluation. |s the treatment works involved in a Toxicity Reduction Evaluation?

Yes X _No If yes, describe:

E.4. Summary of Submitted Biomonitoring Test Information. If you have submitted biomonitoring test information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and a
surnmary of the resuilts.

Date submitted:  N/A — (MM/DDIYYYY)

Summary of resulis: (see instructions)

END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
ZA YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Fage 17 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
Sewer Maintenance District 1 NPDES No. CA0079316 OME Number 2040-0086

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWSs meeting one or more of the following criteria must provide the results of whole effluent toxicity tests for acute or chronic toxicity for each of the
facility's discharge points: 1) POTWSs with a design flow rate greater than or equal to 1.0 mgd; 2) POTWs with a pretreatment program (or those that
are required to have one under 40 CFR Part 403); or 3) POTWs required by the permitting authority to subrmit data for these parameters,
= Ataminimum, these results mustinclude quarterly testing for a 12-month period within the past t year using multipte species {minimum of
two species), or the resuits from four tests performed at least annually in the four and one-half years prior to the application, provided the
results show no appreciable toxicity, and testing for acute andfor chronic taxicity, depending on the range of receiving water dilution. Do not
include information on combined sewer averflows in this section. Al information reported must be based on data collected through analysis
conducted using 40 CFR Part 126 methods. In addition, this data must comply with QA/QGC requirements of 40 CFR Part 138
and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
= In addition, submit the resuits of any other whole effluent toxicity tests from the past four and one-half years. if a whole effluent toxicity test
conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any results of a
toxicity reduction evaluation, if one was conducted.
= Ifyou have already submitted any of the information requested in Part E, you need not submit it again. Rather, provide the information
requested in question £.4 for previously submitted information. If EPA methods were not used, report the reascns for using alternate
methods. If test summaries are available that contain all of the information requested below, they may be submitted in place of Part E.
If ho biomenitoring data is required, do not complete Part E. Refer to the Application Overview for directions on which other sections of the form to
completa.

E.1. Required Tests,

Indicate the number of whole effluent toxicity tests conducted in the past four and one-half years.
60 chronic 18 acute

£.2. Individual Test Data. Complete the following chart for each whole effluent toxicity test condugtad in the last four and ore-half years. Allow one
column per test (where each species constitutes a test). Copy this page if more than three tests are heing reported.

Acute Test number: IN/A Test number: N/A Test number; N/A

a. Test information.

Test species & test method number P. promelas P. promelas P. promelas

EPA 821/R-02/012 EPA 821/R-02/012 EPA 821/R-02/012
Age at initiation of test 1 day 1 day I day
Outfail number 001 001 001
Dates sample collected 10/06/08, 10/08/08 1/26/09 — 1/28/09 6/8/09, 6/10/09
Date test started 10/06/08 1/26/09 6/8/09
Duration 96 hours 96 hours 96 hours

b. Give toxicity test methods followed.

Manual title See Addendum See Addendum Sce Addendum
Edition number and year of publication 5lh/2002 5111/2002 5[11/2002
Page number(s) 185-200 185-200 185-200
c. Give the sample collection method{s} used. For muitiple grab samples, indicate the number of grab samples used.
24-Hour composite X X X
Grab

d. Indicate where the sample was taken in relation to disinfection. (Check all that apply for each)

Before disinfection

After disinfection X X X

After dechlerination X X X

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21




FACIITY NAME AND PERMIT NUMBER:
Sewer Maintenance District 1 NPDES No. CA0079316

Form Approved 1/14/99
OMB Number 2040-0086

Test nurber; IN/A

Test number. N/A

Test number: IN/A

e. Describe the point in the treatment process at which the sample was coliected.

Sample was collected: Outfall Outfall Outfall
f. For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, or both,
Chronic toxicity
Acute {oxicity X X X
g. Provide the type of test performed.
Static X X X
Static-renewal
Fiow-through
h. Source of dilution water. If laboratory water, specify type; if receiving water, specify source. N/A
l.aboratory water
Receiving water
i. Type of dilution water. It salt water, specify "natural” or type of artificial sea salts or brine used. IN/A
Fresh water
Salt water
j. Give the perceniage effluent used for ali concentrations in the test series.
100 100 100
k. Parameters measured during the test, (State whether parameter meets test method specifications)
oH 7.3,7.6 75,75 73,73
Salinity (ppt) 0.3,03 0.3,0.3 0.3,03
Temperature (°C) 7.2, 10.9 3.0,7.1 9.0,8.5
Amsonia (ppm as N) 0.64, 1.20 0.15, 0.90 0.92, 1.60
Dissolvedt oxygen (mg/L) 10.0, 10.3 114,117 9.7,9.3
|. Test Resuits.
Acute:
Percent survival in 100% 100 o 100 o | 660 o
efffuent
>100 >100 >100
LCso
95% C.l. N/A %| WN/A % | N/A %
Contrel percent survival 100 % 100 o | 95 o
Other (describe) N/A N/A N/A

EPA Form 3510-2A {Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22,
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FACILITY NAME AND PERMIT NUMBER:

o H . ot Form A d 1/14/99
Sewer Maintenance District I NPDES No. CA0079316 OB N 400086

Chronic: N/A
NOEC % Yo %
IC3s Y % %
Control percent survival Y% % %
Other {describe)

m. Quatity Control/Quality Assurance,

Is reference toxicant data availabie? Yes Yes Yes
Was reference toxicant test within Yes Yes Yes
accepiable bounds?

What date was reference toxicant {est 10/06/2608 01/26/2009 06/08/2009
run (MM/DDIYYYY)?

Other {describe) N/A N/A N/A

E.3. Toxicity Reduction Evaluation. Is the treatment works involved in a Toxicity Reduction Evaluation?

Yes X No If yes, describe:

E.4. Summary of Submitted Biomonitoring Test Information. If you have submitted biomonitoring test information, or information regarding the

cause of toxicity, within the past four and one-haif years, provide the dates the information was submitted to the permitting authority and a
summary of the results.

Date submitted:  _N/A {(MM/DDIYYYY)

Summary of resulis: (see instructions)

END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 21




Acute Toxicity Testi

ADDENDUWM EA (ACUTE TOXICITY} ~ FORM 2A PARTE

ng

The results for 17 acute toxicity tests of samplas collected between January 1, 2005 and June 30, 2009
are shown in Tables EA.1 and EA.2. The survival results indicate full compliance with Effluent limitation

B.10 throughout that period, except for the June 8, 2009 bicassay.

Table EA.1. Onchohynchus mykKiss Testing Summary.

Control 100% Effluent
96-hour Survival | 96-hour Survival
Test Start Date % %
1/11/2005 100 100
3/8/2005 100 100
711212005 100 100
9/14/2005 100 100

Table EA.2. Pimephales promelas Testing Summary.

Test Start Date

Control
96-hour Survival
%

100% Effluent
96-hour Survival
%

3/13/2006 100 97.5
41612006 95 70
8/21/2006 100 100
10/16/2006 100 160
3/20/2007 100 100
6/11/2007 20 95
8/6/2007 100 925
12/11/2007 100 95
1/14/2008 90 96
4/14/2008 95 100
8/12/2008 100 100
10/06/2008 100 100
1/26/2009 100 100
6/8/2009 95 60

E.2.b. Toxicity Test Methods. Manual Title; Mathods for Measuring the Acute Toxicity of Effiuents and

Receiving Waters to Freshwater and Marine Organisms.

E.2.k. Parameters Measured During the Test. All parameters met test method specifications.

NPDES Permit Application

Addendum EA - Acute Toxicity

EA (Acute) -1

09/18/09
Owen Psomas
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PART E (CHRONIC TOXICITY)



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
Sewer Maintenance District 1| NPDES No. CA0079316 OM8 Number 200-0056

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWSs meeting one or more of the following criteria must provide the results of whole effluent toxicity tests for acute or chronic toxicity for each of the
facility's discharge points: 1) POTWSs with a design flow rate greater than or equal to 1.0 mgd; 2) POTWSs with a pretreatment program {or those that
are required to have one under 40 CFR Part 403); or 3) POTWSs required by the permitting authority to submit data for these parameters,

= Ataminimum, these results must include quarierly testing for a 12-month period within the past 1 year using multipte species (minimum of
two species), or the results from four tests performed at least annually in the four and one-half years prior to the application, provided the
results show no appreciable toxicity, and testing for acute and/or chronic toxicity, depending on the range of receiving water dilution. Do not
include infoermation on combined sewer overflows in this section. Al information reported must be based on data collected through analysis
conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136
and other appropriate QGA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 1386,

- In addition, submit the results of any other whole effluent toxicity tests from the past four and one-half years. if a whole efffuent toxicity test
conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any results of a
toxicity raduction evaluation, if one was conducted.

- K you have already submitted any of the information reguested in Part E, you need not submit it again. Rather, provide the information
requested in question E.4 for previously submitted information. If EPA methods were not used, report the reasons for using alternate
methods, [f test summaries are availabie that contain alt of the information requested below, they may be submitted in place of Part E.

if no biomonitoring data is required, do not complete Part £. Refer to the Application Overview for directions on which other sections of the form to
complete.

E.1. Required Tests.

Indicate the number of whole effiuent {oxicity tests conducted in the past four and one-haif years.
60 chronic I8 acute

E.2. Individual Test Data. Complete the following chart for each whole effluent toxicity test conducted in the last four and one-haif years, Aliow cne
column per test (where each species constitutes a test). Copy this page if more than three tests are being reported.

Chronic Test number: $002.0 Test number: 1000.0 Test number: 1003.0

a. Test information.

Test species & test method number C. dubia P. promelas S. capticornutum
EP A/600/4-91/002 LP A/600/4-91/002 EPA/600/4-91/002
Age at initiation of test Less than 48 Hours Less than 48 Hours 4-7 days
Outfall number 001 001 001
Dates sample collected 1/24/05, 1/26/05, 1/28/05] 1/24/05, 1/26/05, 1/28/05 |1/24/05, 1/26/05, 1/28/05
Date test started 1/25/05 1/25/05 1/25/05
Duration 8§ days 7 days 4 days
b. Give toxicity test methods followed.
Manual title Sece Addendum See Addendum See Addendum
Edition number and year of publication | 3/ 1994 3"71994 3"/1994
Page number(s) 128-180 48-99 181-211
c. Give the sample collection method{s) used. For multiple grab samples, indicate the number of grab samples used.
24-Hour composite X X X
Grab

d. Indicate where the sample was taken in relation to disinfection. (Check all that apply for each)

Before disinfection

>
>

After disinfection X

After dechlorination X X X

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21




FACILITY NAME AND PERMIT NUMBER:
Sewer Maintenance District 1 NPDES No. CA0079316

Form Approved 1/14/99
OMB Number 2040-0086

Test number: 1002.0 Test number; 1000.0

Test number:_1003.0

e. Describe the point in the treatment process at which the sample was collected,

Sample was collected: QOutfall Outfall Cutfall
f. For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, or both,
Chronic toxicity X X X
Acute toxicity
a. Provide the type of test performed.
Static X
Static-renewal X X
Flow-through
h. Source of difution water. If laboratory water, specify lype; if receiving water, specify source. N/A
Laboratory water
Receiving water
i. Type of dilution water. It salt water, specify “natural” or type of artificial sea salts or brine used. IN/A
Fresh water
Salt water
i. Give the percentage efftuent used for all concenirations in the test series.
100 100

k. Parameters measured during the

test. {State whether parameter meets test method specifications}

7.84,7.62,7.93

" 784,7.62,7.93 7.84,7.62,7.93
sainty EC (uS/em) 793, 693, 769 793, 693, 769 793, 693, 769
remperatre (°C) 91,5.1,89 9.1,5.1,89 9.1,5.1,89
menonia (/L N) 0.20, 1.02, 0.94 0.20, 1.02, 0.94 0.20, 1.02, 0.94
10.2,99,9.4 10.2,9.9,9.4 10.2,9.9,9.4

Dissolved oxygen (mg/L)

I. Test Resuilts.

Acute: N/A

Percent survival in 100%
effluent

%

Yo

%o

LCso

95% C.I.

Yo

%

%

Control percent survival

Yo

%

%

Other {describe)

EPA Form 3510-2A (Rev. 1-99). Replaces

EPA forms 7550-6 & 7550-22,

Page 16 of 21




FACILITY NAME AND PERMIT NUMBER:

Sewer Maintenance District 1 NPDES No. CA0079316 e s
Chronic:
NOEC N/A % N/A % N/A %
ICas N/A % N/A % N/A %
Control percent survival 100 % 975 % N/A %
Other (describe) See Addendum See Addendum See Addendum

m. Quality Control/Quality Assurance.

Is reference toxicant data availabie? Yes Yes Yes
Was reference toxicant test within Yes No Yes
acceptable bounds?

What date was reference toxicant test 01/25/2005 01/25/2005 0172572005
run (MM/DDIYYYY)?

Other (describe) N/A N/A N/A

E.3. Toxicity Reduction Evaluation. |s the treatment works involved in a Toxicity Reduction Evaluation?

Yes X No H yes, describe:

E.4. Summary of Submitted Biomonitoring Test Information. If you have subrnitted biomonitoring test information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the infermation was submitted {o the permitting authority and a
summary of the resuits,

Date submitted: _N/A (MM/DD/YYYY)

Summary of results: {see instructions)

END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/38
Sewer Maintenance District 1 NPDES No. CA0079316 OME Number 2040-0085

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWSs meeting one or more of the following criteria must provide the results of whole effluent toxicity tests for acute or chronic toxicity for each of the
facility’s discharge points: 1) POTWs with a design flow rate greater than or egual to 1.0 mgd; 2} POTWSs with a pretraatment program (or those that
are required to have one under 40 CFR Part 403); or 3} POTWs required by the permitting authority to submit data for these parameters.

«  Ataminimum, these results must include quarterly testing for a 12-month period within the past 1 year using multiple species (minimum of
two species), or the results from four tests performed at least annually in the four and one-half years prior to the application, provided the
results show no appreciable toxicity, and testing for acute and/or chronic toxicity, depending on the range of receiving water ditution. Do not
include information on combined sewer overflows in this section. All information reported must be based on data collected through analysis
conducted using 40 CFR Part 138 methods. In addition, this data must comply with QA/QG reguirements of 40 CFR £art 136
and other appropriate QA/QC reguirements for standard methods for analytes not addressed by 40 CFR Part 438,

= In addition, submit the results of any other whole effluent toxicity tests from the past four and one-half years. if a whole effluant toxicity test
conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any results of a
toxicity reduction evaluation, if one was conducted.

= {f you have already submitted any of the information requested in Part E, you need not submit it again. Rather, provide the information
requested in question £.4 for previously submitted information. If EPA methods were not used, report the reasons for using alternate
methods. If test summaries are available that contain all of the information requested below, they may be submitted in place of Part E.

if no biomonitoring data is required, do not complete Part E. Refer to the Application Qverview for directions on which other sections of the form to
complete,

E.1. Required Tests.

Indicate the number of whole effluent toxicity tests conducted in the past four and cne-half years.
6{) chronic 18 acute

E.2. individual Test Data. Complete the following chart for each whole effluent toxicity test conducted in the last four and one-half years, Allow one
column per test (where each species constitutes a test). Copy this page if more than three fests are being reported.

Chronic Test number: 1002.0 Test number: 1000.0 Test number: 1003.0

a. Test information,

Test species & test method number [ dubia P. promelas S. capricornutum
ZPA/GO0/4-91/002 EPA/600/4-91/002 EPA/600/4-91/002
Age at initiation of test Less than 48 Hours Less than 48 Hours 4-7 days
Quitfall number 001 001 001
Dates sample collected 3/14/05, 3/16/05, 3/18/0513/14/05, 3/16/05, 3/18/05 |3/14/05, 3/16/05, 3/18/05
Duration 7 days 7 days 4 days
b. Give toxicity test methods foliowed.
Manual sitle See Addendum See Addendum See Addendum
Edition number and year of publication | 3 /1994 3%/1994 3'1/1994
Page number(s) 128-180 48-99 181211
c. Give the sample collection method{s} used. For multiple grah samples, indicate the number of grab samples used.
24-Hour composite X X X
Grab

d. Indicate where the sample was taken in relation to disinfection. {Check all that apply for each)

Before disinfection

After disinfection X X X

After dechiorination X X X

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21




FACILITY NAME AND PERMIT NUMBER:
Sewer Maintenance District 1 NPDES No. CA0079316

Form Approved 1/14/89
OMB Number 2040-0086

Test number: 1002.0

Test number; 1000.0

Test number; 1003.0

e. Describe the pointin the treatment process at which the sample was collected,

Sample was collected: Outfatl Outfall Outfall
f. For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, or both.
Chronic toxicity X X X
Acute foxicity
g. Provide the type of test performed.
Static X
Static-renewal X X
Flow-through
h. Source of dilution water. If laboratory water, specify type; if receiving water, specify source. N/A
Laboratory water
Receiving water
L. Type of dilution water. It sall water, specify "natural” or type of ariificial sea salts or brine used. N/A
Fresh water
Salt water
j- Give the percentage effluent used for all concentrations in the test series.
100 100

k. Parameters measured during the test. (State whether parametar meets test methed specifications)

pH

7.65,7.58,7.45

7.65, 7.58,7.45

7.65,7.58,7.45

salinity EC (uS/cm)

567,652,909

567, 652, 909

567, 652, 909

Temperature (°C)

68,638,856

6.8,0.8, 8.0

6.8, 6.8, 8.6

Ammonia (mg/L N)

2.86,2.63,4.46

2.86,2.63,4.46

2.86,2.63,4.46

Dissolved oxygen {mg/1.)

12.3,11.9,9.3

12.3,11.9,93

12.3,11.9,93

I. Test Results.

Acute: N/A

Percent survivat in 100%
effluent

%

%

%

1.Cso

95% C.1.

%

%o

%

Control percent survival

Yo

Yo

%

Other (describe)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22,

Page 16 of 21




FACILITY NAME AND PERMIT NUMBER;
Sewer Maintenance District 1 NPDES No. CA0079316

Form Approved 1/14/99
OMB Number 2040-0086

Chronic:
NOEC N/A % N/A % N/A %
1Cas N/A % N/A % N/A %
Contral percent survival 100 o 77.5 9%, N/A %
Other (descrive) See Addendum See Addendum See Addendum
m. Quality Control/Quality Assurance,
Is reference toxicant data avaitable? Yes Yes Yes
Was reference toxicant test within Yes Yes Yes
acceptablte bounds?
What date was reference toxicant test 03/15/2005 03/15/2005 03/15/2005
run (MM/DD/YYYY)?
N/A N/A N/A

Other (describe)

£.3. Toxicity Reduction Evaluation, is the treatment works involved in a Toxicity Reduction Evaluation?

Yes X No

if yes, describe:

E.4. Summary of Submitted Biomonitoring Test Information. If you have submitted biomeonitoring test information, or information regarding the
cause of toxicily, within the past four and one-haif years, provide the dates the information was submitted to the permitting authority and a

summary of the results.

Date submitled:

N/A

(MMIDDIYYYY)

Summary of results: (see instructions)

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

END OF PART E.

2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 17 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
Sewer Maintenance District 1 NPDES No. CA0079316 OMB Numbor 2040-0085

SUPPLEMENTAL APPLICATION INFORMATION

PART E, TOXICITY TESTING DATA

POTWSs meeting one or more of the following criteria must provide the resuits of whole effluent toxicity tests for acute or chronic toxicity for each of the
facility's discharge points: 1) POTWSs with a design flow rate greater than or equat to 1.0 mgd; 2} POTWs with a pretreatment program (or those that
are required to have ong under 40 CFR Part 403); or 3) POTWs required by the permitting authority to submit data for these parameters,

« At aminimum, these results must include quarterly testing for a 12-month pericd within the past 1 year using multiple species (minimum of
two species), or the results from four tests performed at least annually in the four and one-half years prior to the application, provided the
results show ho appreciable toxicity, and testing for acute and/or chronic toxicity, depending on the range of receiving water dilition. Do not
include information on combined sewer overflows in this section. Al information reported must be based on data collected through analysis
conducted using 40 CFR Part 136 methods. in addition, this data must compiy with QA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Pari 138,

= In addition, submit the results of any other whole effluent toxicity tests from the past four and one-half years. If a whole effluent toxicity test
conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any results of a
toxicity reduction evaluation, if one was conducted.

= If you have already submitted any of the information requested in Part E, you need not submit it again. Rather, provide the information
requested in question E.4 for previously submitted information. If EPA methods were not used, report the reasons for using alternate
methods. [f test summaries are available that contain all of the information requested helow, they may be submitted in place of Part E.

If no biomonitaring data s required, do not complete Part E. Refer to the Application Overview for directions on which other sections of the form to
complete.

E.1. Required Tests.

Indicate the number of whole effiuent foxicily tests conducted in the past four and one-half years.
60 chronic 18 acute

E.2, Individual Test Data. Compiete the following chart for each whole effluent toxigity test conducted in the last four and one-half years., Allow one
column per test (where each species constitutes a test). Copy this page if more than three tests are being reported.

Chronic Test number; 1002.0 Test number: 1000.0 Test number: 1003.0

a. Test information,

Test species & test method number |G- dubia P. promelas S. capricornutum
EPA/600/4-91/002 SPA/600/4-91/002 EPA/600/4-91/002

Age at initiation of test Less than 48 Hours Less than 48 Hours Less than 48 Hours
Qutfall number 001 001 001
Duration 7 days 7 days 4 days

b. Give toxicity test methods followed.
Manual title Sce Addendum See Addendum See Addendum
Edition number and year of publication 3“1/1 994 3“1/1 994 3rd/1 994
Page number(s) 128-180 48-99 181-211

c. Give the sample collection method{s} used. For multiple grab samples, indicate the number of grab samples used.
24-Hour composite X X X
Grab

d. Indicate where the sample was taken in relation to disinfection. (Check all that apply for each}

Before disinfection

After disinfection X X X

After dechlorination X X X

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
Sewer Maintenance District 1 NPDES No. CA0079316 OMB Number 2040-0085

Test number; 1002.0 Test number: 1000.0 Test number: 1003.0

a. Describe the peintin the treatment process at which the sample was collected.

Sample was collected: Outfall Outfall Outfall

f. For sach test, include whether ihe test was intended to assess chronic toxicity, acute toxicity, or both,

Chronic toxicity X X X

Acute toxicity

g. Provide the type of test performed.

Static X

Static-renewal X X

Flow-through

h. Source of dilution water. If labaratory water, specify type; if receiving water, specify source. N/A

Laboratory water

Receiving water

i. Type of dilution water. ¥ salt water, specify "natural” or type of ariificial sea salts or brine used. N/A

Fresh water

Salt water

i Give the percentage effluent used for all concentrations in the test series.

100 100

R

k. Parameters measured during the test. (Siate whether parameter meets test method specifications)

oH 7.16,7.56,7.17 7.16,7.56,7.17 7.16,7.56,7.17

salinty EC (uS/cm) 657, 626, 628 657, 620, 628 657, 626, 628

Temperature (°C) 10.8,7.3, 8.7 10.8,7.3,8.7 10.8,7.3, 8.7

Ammonia (mg/L N) <0.1,<0.1 <0.1, <0.1 <0.1, <0.1

Dissolved oxygen {mg/L) 89,92,7.6 8.9,9.2,7.6 8.9,9.2,7.6

|. Test Results.

Acute; N/A
Percent sunvvalin 100% % % %
LCso
95% C.I. % % %
Contrat percent survival % % %
Other (describe)

EPA Form 3510-2A {Rev. 1-89). Replaces EPA forms 7550-6 & 7650-22. Page 16 of 21




FACILITY NAME AND PERMIT NUMBER:
Sewer Maintenance District 1 NPDES No. CA0079316

Form Approved 1/14/99
OMB Number 2040-0086

Chronic:
NOEC N/A % N/A % N/A %
1Cas N/A % N/A % N/A %
Control percent survival 100 % 65 % N/A 5,
Other (describe) Sce Addendum See Addendum See Addendum

m. Quality Control/Quality Assurance.

Is reference toxicant data available? Yes Yes Yes

Was reference toxicant test within Yes Yes Yes

acceptable hounds?

What date was reference toxicant test 07/26/2005 07/26/2005 07/26/2005

run (MM/DD/YYYY)?

Other (describe) N/A N/A N/A

E.3. Toxicity Reduction Evaluation. is the treatment works involved in a Toxicity Reduction Evaluation?

Yes X No

If yes, describe:

E.4. Summary of Submitted Biomonitoring Test Information. If you have submitied biomonitoring test information, or information regarding the
cause of toxicity, within the past four and cne-half years, provide the dates the information was submitted to the permitting authority and a

summary of the results.

Date submitted:

N/A (MM/DDIYYYY)

Summary of resuits: (see instructions)

END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2AYOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Repiaces EPA forms 7550-6 & 7550-22. Page 17 of 21



FACILITY NAME AND PERMIT NUMBER:
Sewer Maintenance District 1 NPDES No. CA0079316

Form Approved 1/14/99
OMB Number 204G-0086

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWSs meeting one or more of the following criteria must provide the results of whole effluent toxicity tests for acute or chronic (oxicity for each of the
facility’s discharge points: 1} POTWs with a design flow rate greater than or equal to 1.0 mgd; 2) POTWSs with a pretreatment program {or those that
are reqwred to have one under 40 CFR Part 403); or 3) POTWs required by the permitting authority to submit data for these parameters.

At a minimum, these results must include quatrterly testing for a 12-month period within the past 1 year using multiple species (minimum of
two species), or the resuits from four tests performed at least annually in the four and one-haif years prior to the application, provided the
results show no appreciable toxicity, and testing for acute and/or chronic toxicity, depending on the range of receiving water dilution. Do not
inciude information on combined sewer overflows in this section. All information reported must be based on data collected through analysis
conducted using 40 CFR Part 136 methods. [n addition, this data must comply with QA/QC requirements of 40 CFR Part 136

and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.

In addition, submit the results of any other whole effiuent toxicity tests from the past four and one-half years. If a whole effluent toxicity test
conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any results of a
toxicity reduction evaluation, if ene was conducted.,

If you have already submitted any of the information requested in Fart £, you need not submit it again. Rather, provide the information
requested in question E.4 for previously submitted information. If EPA methods were not used, report the reasons for using alternate
methods. If test summaries are available that contain all of the information requested below, they may be submitted in place of Part E.

complete.

If no biomonitoring data is required, do not complete Part E. Refer to the Application Overview for directions on which other sections of the form to

E.1. Reguired Tests.
_ B0 ehronic

18 acute

Chronic

indicate the number of whole effluent toxicity tests conducted in the past four and one-half years.

E.2. Individual Test Data. Complete the following chart for each whole effluent toxicity test conducted in the last four and one-half vears. Allow one

Test number; 1002.0

Test number:

column per test (where each species constitutes a test). Copy this page if mare than three tests are baing reported.

Test number: 1003.0

a. Test information.

Test species & test method number

C. dubia
EPA/G0O0/4-91/002

S. capricornutum
EPA/600/4-91/002

Age at initiation of test

Less than 48 Hours

Less than 48 Hours

Cutfall number

001

001

Dates sample collected

8/22/05, 8/24/05, 8/26/05,

8/22/05, 8/24/05,

8/30/05 8/26/05, 8/30/05
Date test started &/22/05 8/31/05
Duration 7 days 4 days

b. Give toxicity test methods followe

d.

See Addendum

See Addendum

Manual title
Edition number and vear of publication 3rdfl 994 3rcl/1 994
Page number(s) 128-180 I181-211

¢. Give the sample collection method{s) used, For multiple grab samples, indicate the number of grab samples used.

EPA Form 3510-2A (Rev. 1-99). Replaces

EPA forms 7550-6 & 7550-22.

24-Hour composite X X
Grab

d. Indicate where the sample was taken in relation to disinfaction. {Check all that apply for each)
Before disinfection
After disinfection X X
After dechlorination X X

Page 15 of 21




FACILITY NAME AND PERNIT NUMBER

Sewer Maintenance District 1 NPDES No. CA0079316

Form Approved 1/14/99
OMB Number 2040-0086

Test number:_1002.0

Test number:

Test number: 1003.0

e. Describe the point in the treatment process at which the sample was coliected.

Sample was collected: Outfall Outfall

f. For each test, include whether the test was intended to assess chronic {oxicity, acute toxicity, or both.
Chronic toxicity X X
Acute toxicity

g. Provide the type of test performed.
Static X
Static-renewal X
Flow-through

h. Source of dilution water. If laboratory water, specify type; if receiving water, specify source. N/A
Laboratory water
Receiving water

i. Type of dilution water. 1 salt water, specify “natural” or type of artificial sea salts or brine used. N/A
Fresh water
Salt water

j. Give the percentage effiuent used for all concentrations in the test series.

{100 100

k. Parameters measured during the test, (State whether parameter meets test method specifications)
oH 7.45,7.18,7.41,7.35 7.45,7.18,7.41,7.35
saiinity EC (uS/cm) 676, 690, 716, 720 676, 690, 716, 720
Temperature (°C) 8.3,8.0,6.1,6.7 8.3,8.0,6.1,6.7
ammonia (mg/L N) <1.0,<1.0,<1.0,1.9 <10, <1.0,<1.0, 1.9
Dissolved oxygen (/L) 8.7,84,9.1,10.2 8.7,8.4,9.1,10.2

|. Test Results.

Acute; N/A

Percent survival in 100%
effluent

%

Yo %

L.Cso

95% C.L

%

Yo Yo

Conirol percent survival

Yo

% %

Other (describe)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:
Sewer Maintenance District 1 NPDES No. CA0079316 Form Approved 1/14/99

OMB Number 2040-0086

Chronic:
NOEC N/A % % N/A %
ICas N/A % % N/A %
Control percent survivai 90 % % N/A o,
Other {describe) See Addendum See Addendum

m. Cuality Control/Quality Assurance.

Is reference foxicant data available? Yes Yes
Was reference toxicant test within Yes Yes
acceptable bounds?

What date was reference toxicant test 08/22/2005 08/31/2005
rurs (MM/DD/YYYY)?

Other (describe) N/A N/A

E.3. Toxicity Reduction Evaluation. |s the treatment works involved in a Toxicity Reduction Evaluation?

Yes X No If yes, describe:

E.4. Summary of Submifted Biomonitoring Test Information. If you have submitied biomonitoring test infermation, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and a
summary of the results.

[ate submitted: N/A (MM/DDIYYYY)

Summary of results: (see instructions)

END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

ERPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
Sewer Maintenance District 1 NPDES No. CA0079316 OMB Nurmber 2040-0086

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWs meeting one or more of the following criteria must provide the resuits of whole effiuent toxicity tests for acute or chronic toxicity for each of the
facility’s discharge points: 1} POTWSs with a design flaw rate greater than or equal to 1.0 mgd; 2) POTWSs with a pretreatment program (or those that
are required to have one under 4¢ CFR Part 403); or 3) POTWs required by the permitling authority to submit data for these parameters.

= At a minimum, these results must include quarterly testing for a 12-month period within the past 1 year using multiple species (minimum of
two species), or the results from four fests performed at least annually in the four and one-half years prior to the application, provided the
results show no appreciable foxicity, and testing for acute and/for chronic toxicity, depending on the range of receiving water dilution. Do not
inctude information on combined sewer overflows in this section. All information reported must be based on data coliected through analysis
conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.

» In addition, submit the results of any other whole effluent toxicity tests from the past four and ane-half years. If a whole effluent toxicity test
conducted during the past four and one-half years reveated toxicity, provide any information on the cause of the toxicity or any results of a
toxicity reduction evaluation, if one was conducted.

«  If you have already submitted any of the infermation requested in Part E, you need not submit it again. Rather, provide the information
requested in question E.4 for previously submitted information. If EPA methods were not used, report the reasons for using aliernate
methods. If test summaries are available that contain all of the information requested below, they may be submitted in place of Part E,

If no biemonitoring data is required, do net complete Part E. Refer to the Application Overview for directicns on which other sections of the form to
compiete.

E.1. Required Tests.

indicate the number of whole effiuent toxicity tests conducted in the past four and one-half years,
60 chronic 18 acute

E.2. Individual Test Data. Complete the following chart for each whoie effluent toxicity test conducted in the last four and one-half years. Allow one
column per test (where each species constitutes a test). Copy this page if more than three tests are being reported.

Chronic Test number: 1002.0 Test number: 1000.0 Test number: 1003.0

a. Test information.

Test species & test method number |+ dubia P. promelas S. capricornutum
EPA/600/4-91/002 EPA/600/4-91/002 EPA/600/4-91/002

Age at initiation of test Less than 48 Hours Less than 48 Hours Less than 48 Hours
Qutfall number 001 001 001
Dates sample collacted 10/3/05, 10/5/05, 10/7/05| 10/3/05, 10/5/05, 10/7/05 110/3/05, 10/5/05, 10/7/05
Date test started 10/4/05 10/4/05 10/4/05
Duration 7 days 7 days 4 days

b. Give toxicity test methods followed.
Manual title See Addendum See Addendum See Addendum
Edition number and year of publication | 3 /1994 3%/1994 3°/1994
Page number(s) 128-180 48-99 181-211

¢. Give the sample collection method(s) used. For multiple grab samples, indicate the number of grab samples used.
24-Hour composite X X X
Grab

d. Indicate where the sample was taken in relation to disinfection. (Check all that apply for each)

Before disinfection

S

After disinfection X X

After dechlorination X X X

EPA Form 3510-2A (Rev. 1-29). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

Sewer Maintenance District 1 NPDES No. CA0079316 OME Number 2040-0086
Test number: 1002.0 Test number;_1000.0 Test number; 1003.0
e, Describe the pointin the treatment process at which the sample was collected.
Sample was collected: Outfall Outfall Outfall

f. For each test, include whether the test was intended {0 assess chronic toxicity, acute toxicity, or both,

Chronic toxicity X X X

Acute toxicity

g. Provide the type of test performed.

Static X

Static-renewal X X

Flow-through

h. Source of dilution water. If laboratory water, specify type; if receiving water, specify source. N/A

Laboratory water

Receiving water

i. Type of dilution water. It sait water, specify “natural” or type of artificial sea salts or brine used, N/A

Fresh water

Sait water

j. Give the percentage effluent used for all concentrations in the test series,

1100 100 100

K. Parameters measured during the test. (State whether parameter meets test method specifications)

pH 7.35,7.32,7.29 7.35,7.32,7.29 7.35,7.32,7.29

saiinity EC (uS/cm) 707, 697, 703 707, 697, 703 707, 697, 703

Temperature (°C) 6.5, 6.5, 8.3 6.5, 6.5, 8.3 6.5, 6.5, 8.3

pmmonia (mg/L N) <1.0, 1.6, <1.0 <1.0, 1.6, <1.0 <1.0, 1.6,<1.0

Dissolved oxygen (mg/L) 9.6,9.6,9.0 9.6,9.6,9.0 9.6,9.6,9.0

I. Test Results.

Acute: N/A
zf%t:r?tt survival in 100% % % %
LCso
95% C.I. % % %
Control percent survival % % %
Other (describe)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 16 of 21




FACILITY NAME AND PERMIT NUMBER:

g Tt . Tty F A d 1/14/99
Sewer Maintenance District 1 NPDES No, CA0079316 o N 400056

Chronic:
NOEC N/A % N/A % N/A %
ICes N/A % N/A % N/A %
Controf percent survival 100 % 95 % N/A %
Other (describe) See Addendum See Addendum See Addendum

m. Quaiity Control/Quality Assurance.

Is reference toxicant data available? Yes Yes Yes
Was reference toxicant test within Yes Yes Yes
acceptable bounds?

What date was reference toxicant test 10/04/2005 10/04/2005 10/04/2005
un {MM/DDIYYYY)?

Other {describe) N/A N/A N/A

E.3. Toxicity Reduction Evaluation. Is the treatment works involved in a Toxicity Reduction Evaluation?

Yes X No If yes, describe:

E.4. Summary of Submitted Biomonitoring Test Information. If you have submitted biomonitoring test information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and a
summary of the results.

Date submitted: _N/A (MM/DDIYYYY)

Summary of results: (see instruclions)

END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2AYOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 21



FACILITY NAME AND PERMIT NUMBER: Farm Approved 1/14/39
Sewer Maintenance District 1 NPDES No. CA0079316 OME Number 2040-0086

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWSs meeting one or more of the following criteria must provide the results of whole effluent toxicity tests for acute or chronic toxicity for each of the
facility's discharge points: 1) POTWs with a design flow rate greater than or equal to 1.0 mgd; 2) POTWSs with 2 pretreatment program {or those that
are required to have one under 40 CFR Part 403); or 3) POTWSs required by the permitting authority to submit data for these parameters.

= At aminimum, these results must include quarterly testing for a 12-month pericd within the past 4 year using multiple species {minimum of
two species), or the results from four tests performed at least annually in the four and one-half years prior to the application, provided the
resilts show no appreciable toxicity, and testing for acute and/or chronic toxicity, depending on the range of receiving water dilution. Do not
include information on combined sewer overfows in this section. All information reported must be based on data collected through analysis
conducted using 40 CFR Part 136 methods. In addition, this data must comply with QAJQC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 1386.

+  In addition, submit the resuits of any other whole effluent toxicity tests from the past four and one-half years. If a whole effluent toxicity test
conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any results of a
toxicity reduction evaluation, if one was conducted.

= Ifyou have already submitted any of the information requested in Part E, you need not submit it again. Rather, provide the infarmation
requested in question E.4 for previously submitted information. If EPA methods were not used, report the reasons for using alternate
methods. If test summaries are available that contain all of the information requested below, they may be submitted in place of Part E.

If no biomonitoring data is required, do not complete Part E. Refer to the Application Overview for directions on which other sections of the form to
complete.

E.1. Reguired Tests.

Indicate the number of whole effluent toxicity tests conducted in the past four and cne-half years.
60 _chronic 18_acute

E.Z. individual Test Data. Complete the following chart for each whole effluent toxicity test condugted in the last four and one-half years. Allow one
column per test (where each species constitutes a test). Copy this page if more than three tests are being reported.

Chronic Test number: 1002.0 Test number: 1000.0 Test number: 1003.0

a. Test information.

Test species & test method number | dubita P. promelas S. capricornutum
EPA 821/R-02/013 EPA 821/R-02/013 EPA 821/R-02/013
Age atinitiation of test Less than 24 Hours Less than 24 Hours 4-7 Days
Cutfail number 001 001 001
Dates sample collected 2/27/06, 3/01/006, 3/03/06| 2/27/06, 3/01/06, 3/03/06 [2/27/06, 3/01/06, 3/03/06
Duration 8 days 7 days 4 days
b. Give toxicity test methods followed.
Manual title See Addendum See Addendum See Addendum
Edition number and year of publication 4lh/2002 41]]/2002 4m/2002
Page number(s) 141-196 53-111 197-230
¢. Give the sample collection method(s) used. For multiple grab samples, indicate the number of grab sampies used.
24-Hour composite X X X
Grab

d. Indicate where the sample was taken in relation to disinfection. {(Check all that apply for each)

Before disinfection

After disinfection X X X

After dechlorination X X X

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21




FACILITY NAME AND PERMIT NUMBER:

Sewer Maintenance District | NPDES No. CAQ079316

Form Approved 1/14/89
OMB Number 2040-0086

Test number: 1002.0

Test number: 1000.0

Test number; 1003.0

e. Describe the point in the treatment process at which the sample was collected.

Sample was collected: Outfall Outfall Outfall
f. For each {est, include whether the test was intended to assess chronic toxicity, acute toxicity, or both.
Chronic toxicity X X X
Acute toxicity
a. Provide the type of test performed.
Static X
Static-renewal X X
Flow-through
h. Source of dilution water. if iaboratory water, specify type; if receiving water, specify source. N/A
Laboratory water
Receiving water
i. Type of dilution water. it salt water, specify "natural” or type of artificial sea salts or brine used. N/A
Frash water
Sait water
j. Give the percentage sffiuent used for all concentrations in the test series.
100 100 100

k. Parameters measured during the test. (State whether parameter meets test method specifications)

pH

7.50, 7.40, 7.50

7.50, 7.40, 7.50

7.50,7.40, 7.50

Satinity (ppt)

0.40, 0.30, 0.30

0.40, 0.30, 0.30

0.40, 0.30, 0.30

Temperature {°C)

4.90, 3.00, 5.50

4.90, 3.00, 5.50

4.90, 3.00, 5.50

Ammania (ppm as N)

2.60, 2.70, 3.90

2.60, 2.70, 3.90

2.60,2.70,3.90

Dissolved oxygen (mg/ L)

10.50, 11.20, 10.20

10.50, 11.20, 10.20

10.50, 11.20, 10.20

I. Test Resulis.

Acute: N/A

Percent survival in 100%
effiuent

Y%

Yo

%

LCs{)

95% C.1.

%

%

%

Control percent survival

%

%

%

Other {describe)

EPA Form 3510-2A (Rev. 1-99). Repiaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:

Sewer Maintenance District | NPDES No. CA0079316 B e o 0006
Chronic:
NOEC N/A % N/A % N/A %
iCas N/A % N/A % N/A %
Control percent survival 60 o, 100 % N/A %
Other (describe) See Addendum See Addendum See Addendum

m. Quality Control/Quality Assurance.

Is reference toxicant data available? Yes Yes Yes
Was reference toxicant test within Yes Yes Yes
accepiable hounds?

What date was reference toxicant test 02/28/2006 02/28/2006 03/02/2006
run (MM/DDIYYYYY?

Other (describe) N/A N/A N/A

E.3. Toxicity Reduction Evaluation. s the treatment works involved in a Toxicity Reduction Evaluation?

Yes % No if yes, describe:

£.4. Summary of Submitted Biomonitoring Test Information. If you have submitted biomonitoring test information, or infermation regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitiing authority and a
surmmary of the results.

Date submitted: _N/A {(MM/DDIYYYY?}

Summary of results: (see instructions)

END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2AYOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Replaces EFPA forms 7550-6 & 7550-22. Page 17 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
Sewer Maintenance District 1 NPDES No. CA0079316 OMB Number 2040-0086

SUPPLEMENTAL APPLICATION INFORMATION

PART E, TOXICITY TESTING DATA

POTWs meeting one or more of the fellowing criteria must provide the results of whole effluent toxicity tests for acute or chronic toxicity for each of the
facility's discharge points: 1) POTWs with a design flow rate greater than or equal to 1.0 mgd; 2) POTWs with a pretreatment program {or those that
are required to have one under 40 CFR Part 403); or 3} POTWSs required by the permitting authority to submit data for these parameters.

«  Ataminimum, these results must include quarterly testing for a 12-month period within the past 1 year using multiple species (minimum of
two species), or the results from four tests performed at least annually in the four and one-half years prior to the application, provided the
results show no appreciable toxicity, and testing for acute andfor chronic toxicity, depending on the range of receiving water dilution. Do not
include information on combined sewer overflows in this section. All information reported must be based on data collected through analysis
conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 138,

= Inaddition, submit the results of any other whote effluent toxicity tests from the past four and one-half years. If a whole effluent toxicity test
conducted during the past four and one-half years revealed toxicity, provide any infermation on the cause of the toxicity or any results of a
toxicity reduction evaluation, if one was conducted.

= If you have already submitted any of the information requested in Part E, you need not submit it agaln. Rather, provide the information
requested in question E.4 for previously submitted information. If EPA methods were not used, report the reasons for using alternate
methods. 1f test summarios are availabie that contain all of the information requested below, they may be submitted in place of Pait E.

If no biomonitoring data is required, do not comglete Part E. Refer to the Application Qverview for directions on which other sections of the form to
complete.

E.1. Required Tests.

Indicate the number of whole effluent toxicity tests conducted in the past four and one-half years.
60 chronic 1§ acute

E.2. Individual Test Data. Complete the following chart for each whole effluent toxicity test conducted in the fast four and one-half years. Allow one
column per test {where each species constitutes a test). Copy this page if more than three tests are being reported,

Chronic Test number: 1002.0 Test number: 1000.0 Test number: 1003.0

a. Test information.

Test species & test methad number C. dubia P. promelas S. capricornutum
EPA 821/R-02/013 EPA 821/R-02/013 EPA 821/R-02/013
Age at initiation of test Less than 24 Hours Less than 24 Hours 4-7 Days
Cutfail number 001 001 001
Dates sample collected 3/29/06, 3/31/06, 4/03/06| 3/29/06, 3/31/06, 4/03/06 |3/29/06, 3/31/06, 4/03/06
Date test started 3/30/06 3/30/06 3/3 0/06
Duration 7 days 7 days 4 days
b. Give toxicity test methods followed.
Manuat title See Addendum See Addendum See Addendum
Edition number and year of publication 4lh/2002 4“]/2002 4“}/2002
Page rumber(s) 141-196 53-111 197-230
c. Give the sample collection method(s) used. For muliipie grab samples, indicate the number of grab samples used.
24-Hour composile X X X
Grab

d. Indicate where the sample was taken in relation {o disinfection. (Check all that apply for each)

Before disinfection

After disinfection X X X

After dechlorination X X X

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21




EACILITY NAME AND PERMIT NUMBER:
Sewer Maintenance District 1 NPDES No. CA0079316

Form Approved 1/14/99
OMB Number 2040-0086

Test number;_1002.0

Test number: 1 000.0

Test number;_1003.0

&. Describe the point in the treatment process at which the sampie was collected.

Sample was collected: Outfall Outfall Outfall
f. For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, or both.
Chronic toxicity X X X
Acute toxicity
a. Provide the type of test performed.
Static X
Static-renewal X X
Flow-through
h. Source of dilution water. i laboratory water, specify type; if receiving water, specify source. N/A
Laboratory water
Receiving water
i. Type of dilution water. It salt water, specify "natural” ar type of artificial sea saits or brine used. N/A
Fresh water
Salt water
1. Give the perceniage effluent used for all concentrations in the test serles.
100 100 100

k. Parameters measured during the test. (State whether parameter meets test mathod specifications)

pH

7.50,7.70,7.70

7.50,7.70,7.70

7.50,7.70,7.770

Salinity (ppt)

0.30, 0.10, 0.10

0.30, 0.10, 0.10

0.30, 0.10, 0.10

Temperature (OC)

5.50,7.50,7.50

5.50, 7.50, 7.50

5.50, 7.50, 7.50

Ammonia (ppmt as N)

3.20, <0.03 mg/L, 0.04

3.20, <0.03 mg/L, 0.04

3.20, <0.03 mg/L, 0.04

Dissolved oxygen (mg/L)

9.20, 11.10, 10.80

9.20, 11.10, 10.80

9.20, 11.10, 10.80

i. Test Results.

Acute: N/A

Percent survival in 100%
affluent

%

%

%

LCso

95% C.L

%

Yo

%

Control percent survival

%o

%

%

Other (describe)}

EPA Form 3510-2A (Rev. 1-98). Replaces EPA ferms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:

Sewer Maintenance District | NPDES No. CA0079316 B oo e
Chranic:
NOEC N/A % N/A % N/A %
ICas N/A % N/A % N/A %
Control percent survival 100 % 95 % N/A %
Other {describe) See Addendum See Addendum See Addendum

m. Quality Control/Quality Assurance.

Is reference toxicant data available? Yes Yes Yes
Was reference toxicant test within Yes Yes Yes
acceptable bounds?

What date was reference toxicant test 03/30/2006 03/30/2006 03/30/2006
un (MM/DDIYYYY)?

Other {describe) N/A N/A N/A

E.3. Toxicity Reduction Evaluation. s the treatiment works involved in a Toxicity Reduction Evaluation?

Yes X Mo If yes, describe;

E.4. Summary of Submitted Biomonitoring Test Information. if you have submitted biomonitoring test information, or information regarding the
cause of toxicity, within the past four and one-haif years, provide the dates the information was submitted to the permitting authority and a
summary cf the results.

Date submitted: _IN/A {(MMIDDIYYYY)

Summary of results: (see instructions)

END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Repiaces EPA forms 7550-6 & 7550-22. Page 17 of 21



FACILITY NAME AND PERMIT NUMBER:
Sewer Maintenance District 1 NPDES No. CA0079316

Form Approved 1/14/69
OMB Nurmber 2040-0086

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWSs meeting one or more of the following criteria must provide the results of whole effluent toxicity tests for acute or chronic toxicity for each of the
facility's discharge points: 1) POTWSs with a design flow rate greater than or equal to 1.0 mgd; 2) POTWSs with a pretreatment program {or those that
are required to have one under 40 CFR Part 403); or 3) POTWSs required by the permitting authority to submit data for these paramsters.

At aminimum, these rasulis must include quarterly testing for a 12-month periad within the past 1 year using multiple species (minimum of
two species), or the results from four tests performed at least annually in the four and one-half years prior to the application, provided the
resulits show no appreciable toxicity, and testing for acute andfor chronic toxicity, depending on the range of receiving water dilution. Do not
inctude information on combined sewer overflows in this section. All information reported must be based on data collected through analysis
conducted using 40 CFR Part 136 methods, In addition, this data must comply with QA/QC requirements of 40 CFR Part 126

and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136,

In addition, submit the results of any other whole effluent toxicity tests from the past four and one-half years. If a whole effluant toxicity test
conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicily or any results of a
toxicity reduction evaluation, if one was conducted.

If you have already submitted any of the information requested in Part E, you need not submit it again. Rather, provide the information
requested in guestion E.4 for previously submitted information. 1f EPA methods were not used, report the reasons for using aiternate
methods. |f test summaries are available that contain all of the information requested befow, they may be submitted in place of Part E.

If no biomonitoring data is required, do not complete Part E. Refer to the Application Gverview for directions on which other sections of the form to

complete.

E.1. Required Tests.

Indicate the number of whole effluent toxicity tests conducted in the past four and ane-half years.

60 chronic 18 acute

E.2.

individual Test Data. Complete the following chart for each whole effluent toxicity test conducted in the last four and ene-half years, Allow one

column per test (where each species constitutes a test). Copy this page if more than three tests are being reported.

Chronic

Test number: 1002.0

Test number; 1000.0

Test number; 1003.0

a. Test information.

Test species & test method number

C. dubia
EPA 8§21/R-02/013

P. promelas
EPA 821/R-02/013

S. capricornuum
EPA 821/R-02/013

Age at initiation of test

L.ess than 24 Hours

Less than 24 Hours

4-7 Days

Qutfall number

001

001

001

Dates sample collected

4/10/06, 4/12/06, 4/14/06

4/10/06, 4/12/06, 4/14/06

4/10/06, 4/12/06, 4/14/06

Date test started

4/11/06

4/11/06

4/13/06

Duration 7 days 7 days 4 days
b. Give foxicity test methods followed.
Manual gitle See Addendum See Addendum See Addendum
Edition number and year of publication | 4 12002 42002 452002
Page number(s) 141-196 53-111 197-230

c. Give the sample collection methc

d(s) used. For multipie grab sampies, indicate the number of grab sampies used.

24-Hour composite X X X
Grab

d. Indicate where the sample was taken in relation to disinfection. {Check all that apply for sach)
Before disinfection
After disinfection X X X
After dechlorination X ). 4 X

EPA Form 3510-2A (Rev. 1-98). Replaces

EPA forms 7550-6 & 7550-22,

Page 15 of 21



FACILITY NAME AND PERMIT NUMBER:
Sewer Maintenance District 1 NPDES No. CA0079316

Form Approved 1/14/99
OMB Number 2040-0086

Test number:_1000.0

&. Describe the point in the freatment process at which the sample was collected.

Test number; 1002.0 Test number: 1003.0

Sample was collected: Outfall Outfall Outfall

f. For each test, inciude whether the test was intended to assess chronic toxicity, acute toxicity, or both.
Chronic toxicity X X X
Acute toxicity

g. Provide the type of test performed.
Static X
Static-renewal X X
Flow-through

h. Source of dilution water. if iaboratory water, specify type; if receiving water, specify source. N/A
L.aboratory water
Receiving water

i. Type of dilution water. It salt water, specify “natural” or type of artifictal sea salts or brine used. N/A
Fresh water
Salt water

|- Give the percentage effluent used for all concentrations in the test series,

100 100 100

k. Parameters measured during the test. (Staie whether parameter meets test methed specifications)
oH 7.50, 7.40, 7.60 7.50,7.40, 7.60 7.50, 7.40, 7.60
salinity (ppt) 0.30, 0.30, 0.30 0.30, 0.30, 0.30 0.30, 0.30, 0.30
Temperature (°C) 9.00, 8.20, 8.00 9.00, 8.20, 8.00 9.00, 8.20, 8.00
Ammonia (ppm as N) 3.60,0.16, 3.30 3.60, 0.16, 3.30 3.60, 0.16, 3.30
Dissolved oxygen (mg/L) 9.00, 10.20, 9.60 9.00, 10.20, 9.60 9.00, 10.20, 9.60

|. Test Results.

Acute: N/A

Percent survival in 100%
effluent

Yo

Yo

Y%

LCsp

95% C.L

%

Yo

Yo

Control percent survival

Yo

Yo

Yo

Other {describe)

EPA Form 3510-2A (Rev. 1-99), Replaces EPA forms 7560-6 & 7650-22.
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FACILITY NAME AND PERMIT NUMBER:
Sewer Maintenance District 1 NPDES No. CA0079316

Form Approved 1/14/99
OMB Number 2040-0086

Chronic:
NOEC N/A % N/A % N/A %
1Cas N/A % N/A % N/A %
Control percent survival 20 o, 05 % N/A o,
Other (describe) See Addendum See Addendum See Addendum

m. Quality Control/Quatlity Assurance.

Is reference toxicant data avaiiable? Yes Yes Yes

Was reference toxicant test within Yes Yes Yes

aoceptable bounds?

What date was reference toxicant test 04/11/2006 04/11/2006 04/13/2006

run (MM/DDIYYYY)?

Other (describe) N/A N/A N/A

E.3. Toxicity Reduction Evaluation. |s the treatment works invoived in a Toxicity Reduction Evaluation?

Yes X No

if yes, describe;

E.4. Summary of Submitted Biomonitoring Test information. If you have submitted biomonitoring fest information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and a

summary of the results.

Date submitted: _N/A

(MMDDIYYYY)

Summary of results: (see instructions)

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

END OF PART E.

2AYOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/39
. . . MEB N B
Sewer Maintenance District 1 NPDES No. CA0079316 OME Nuraber 2040-0086

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWs meeting one or more of the following criteria must provide the results of whole effluent toxicity tests for acute or chronic toxicity for each of the
facility's discharge points: 1) POTWs with a design flow rate greater than or equal to 1.0 mgd; 2) POTWSs with a pretreatment program (or those that
are required to have one under 40 CFR Part 403}, or 3) POTWSs required by the permitting authority to submit data for these parameters.

e Ataminimum, these results must inciude quarterly testing for a 12-month period within the past 1 year using multiple species {minimum of
two species), or the results from four tests performed at least annually in the four and one-half years prior to the application, provided the
results show no appreciable toxicity, and testing for acute andfor chronic toxicity, depending on the range of receiving water dilution. Do not
include information on combined sewer overflows in this section. All information reported must be based on data collected through analysis
conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136
and cther appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.

»  in addition, submit the results of any other whole effluent toxicity tests frorn the past four and one-half years. If a whaole effluent toxicity test
conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicily or any results of a
toxicity reduction evaiuation, if one was conducted.

. If you have already submitted any of the information requested in Part &, you need not submit it again. Rather, provide the information
requested in question E.4 for previously submitted information. if EPA methods were not used, report the reasons for using alternate
methods. H test summaries are available that contain all of the informaticn requested below, they may he submitted in place of Part .

£ no biomonitoring data is required, do not complete Part E. Refer to the Application Cverview for directions on which other sections of the form {c
comyplete.

E.1. Required Tests.

indicate the number of whole effluent toxicity tests conducted in the past four and one-half years.
60 _chronic I8 acute

E.2. Individuat Test Data. Compiete the following chart for each whole effluent toxicity test conducted in the last four and one-half vears. Allow one
column per test (where each species constitutes a test). Copy this page if more than three tests are being reported.

Chronic Test number: 1002.0 Test number: 1000.0 Test number: 1003.0

a. Testinformation.

Test species & test method number C. dubia P. promelas S. capricornutum
EPA 821/R-02/013 EPA 821/R-02/013 EPA 821/R-02/013
Age at initiation of test Less than 24 Hours Less than 24 Hours 4-7 Days
Outfall number 001 001 001
Dates sample collected 8/14/06, 8/16/06, 8/18/06 | 8/14/06, 8/16/06, 8/18/06 [8/14/06, 8/16/06, 8/18/06
Date test started 8/15/06 8/15/06 8/17/06
Ouration 7 days 7 days 4 days
b. Give toxicity test methods followed.
Manual title See Addendum See Addendum See Addendum
Edition nurber and year of publication | 4 /2002 472002 4712002
Page number(s) 141-196 53-111 197-230
¢. Give the sample collection method(s) used. For multiple grab samples, indicate the number of grab samples used.
24-Hour composite X X X
Grab

d. Indicate where the sample was taken in relation to disinfection. {Check all that appiy for each)

Before disinfection

After disinfection X X X

After dechlorination X X X

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21




FACILITY NAME AND PERMIT NUMBER:
Sewer Maintenance District | NPDES No. CA0079316

Form Approved 1/14/39
OMB Number 2040-0086

Test number; 1002.0

Test number: 1000.0

Test number;_$ 0030

e. Describe the peint in the reatment process at which the sample was collected.

Sample was collected: Outfall Outfall Outfall
f. For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, or both.
Chronic toxicity X X X
Acute toxicity
g. Provide the type of test performed.
Static X
Static-renewal X X
Flow-through
h. Source of dilution water. if laboratory water, specify type; if receiving water, specify sourca. N/A
Laboratory water
Receiving water
i Type of dilution water. It salt water, specify *natural” or type of artificial sea salts or brine used. N/A
Fresh water
Salt water
|- Give the percentage effluent used for all concentrations in the test series.
100 100

k. Parameters measured during the test. (State whether parameter meet

s test method specifications)

7.40,7.20, 7.10

pH 7.40,7.20,7.10 7.40,7.20,7.10
Satinity (ppt) 0.30, 0.40, 0.30 0.30, 0.40, 0.30 0.30, 0.40, 0.30

o 7.20, 10.00, 7.50 7.20, 10.00, 7.50 7.20, 10.00, 7.50
Temperature( C)
Ammonta (mg/L) <0.03, <0.03, <0.03 <0.03, <0.03, <0.03 <0.03, <0.03, <0.03

8.80,9.50, 8.40

Dissolved oxygen (m g/ L)

8.80,9.50, 8.40

8.80, 9.50, 8.40

|. Test Resuits.

Acute: N/A

Percent survival in 100%
affluent

%o

Yo

%

1.Cso

95% C.L

%

%o

%

Control percent survival

%

Yo

%

Cther {describe)

EPA Form 3510-2A (Rev. 1-99). Replaces

EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:
Sewer Maintenance District 1| NPDES No. CA0079316 Form Approved 1/14/99

OMB Number 2040-0086

Chronic:
NOEC N/A % N/A % N/A %
1Cas N/A % N/A % N/A %
Control percent survival 90 5, 9() % N/A %
Other (describe) See Addendum See Addendum See Addendum

m. Quality Control/Quality Assurance.

Is reference toxicant data available? Yes Yes Yes
Was reference toxicant test within Yes Yes Yes
accepiable bounds?

What date was reference toxicant test 08/15/2006 08/15/2006 08/17/2006
run {(MM/DDIYYYY)?

Other (describe) N/A N/A N/A

E.3. Toxicity Reduction Evaluation. Is the treatment works involved in a Toxicity Reduction Evaluation?

Yas % No if yes, describe:

E.4. Summary of Submitted Biomonitoring Test Information. If you have submitted biomonitoring test information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and a
summary of the results.

Date submitted: N/A {(MM/DDIYYYY)

Summary of results: (see instructions)

END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3510-2A {Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/98
Sewer Maintenance District 1 NPDES No. CA0079316 OMB Number 2040-008G

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWSs meeting one or more of the following criteria must provide the resuits of whole effluent toxicity tests for acute or chronic toxicily for each of the
facility’s discharge points: 1) POTWSs with a design flow rate greater than or equat to 1.0 mgd; 2) POTWSs with a pretreatment program (or those that
are required to have one under 43 CFR Part 403); or 3) POTWs required by the permitting authority to submit data for these parameters,

+ At aminimum, these results must include quarterly testing for a 12-month period within the past 1 year using multiple species (minimum of
two species), or the results from four tests performed at least annually in the four and one-half years prior to the application, provided the
results show no appreciable toxicity, and testing for acute and/for chronic toxicity, depending on the range of recelving water dilution. Do not
include information on combined sewer overflows in this section. All information reported must be based on data colfected through analysis
conducted using 40 CFR Part 136 methods. 1n addition, this data must comply with QA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.

»  In addition, submit the results of any other whele effluent toxicity tests from the past four and ene-half years. If a whole effluent toxicity test
conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any resulis of a
toxicity reduction evaluation, if one was conducted.

- if you have already submitted any of the information requested in Part E, you need not submit it again, Rather, provide the information
requested in question E .4 for previously submitted information. If EPA methods were not used, report the reasons for using aliernate
methods. If test summaries are available that contain all of the information requested below, they may be submitted in place of Part E.

i no biomonitoring data is required, do not complete Part E. Refer to the Application Overview for directions on which other sections of the form to
complete.

E.1. Required Tests.

Indicate the number of whole effluent toxicity tests conducted in the past four and one-half years.
60 __chronic 18 acute

E.2. Individual Test Data. Complete the following chart for each whole effluent toxicity test conducted in the (ast four and one-half vears. Allow one
column per test (where each species constitutes a test), Copy this page if more than three tests are being reported.

Chronic Test rumber: 1002.0 Test number; 1000.0 Test number: 1003.0

a. Test information.

Test species & test method number C. dubia P. promelas S. capricornutum
EPA 821/R-02/013 EPA 821/R-02/013 EPA 821/R-02/013
Age at initiation of test Less than 24 Hours Less than 24 Hours 4-7 Days
Qutfall number 001 001 001
Dates sample collected 10/02/06,10/04/06,10/06/06 110/02/06,10/04/06,10/06/06 |10/02/06,10/04/06,10/06/06
Duration 8 days 7 days 4 days
b. Give toxicity test methods followed.
Manual title See Addendum See Addendum See Addendum
Edition number and year of publication 4th/2002 4m/2002 4“]/2002
Page number(s) 141-196 53-111 197-230
¢. Give the sample cellection method{s} used. For multiple grab samples, indicate the number of grab samples used,
24-Hour composite X X X
Grab

d. Indicate where the sample was taken in relation to disinfection. (Check all that apply for each)

Before disinfection

After disinfection X X X

After dechlorination X X X

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22, Page 15 of 21




FACIH.ITY NAME AND PERMIT NUMBER:
Sewer Maintenance District 1 NPDES No. CAQ0079316

Form Appraved 1/14/99
OMB Number 2040-0086

Test number: 1002.0

Test number: 1 000.0

Test number; 1063.0

e. Describe the point in the treatment pracess at which the sample was collected.

Sample was collected: Outfall Outfall Outfall
{. For each test, include whether the test was infended to assess chronic toxicity, acute toxicity, or both.
Chronic foxicity X X X
Acute toxicity
g. Provide the type of test performed.
Static X
Static-renewal X X
Fiow-through
h. Source of dilution water. If laboratory water, specify type; if receiving water, specify source. IN/A
Laboratory water
Receiving water
i. Type of dilution water. It salt water, specify “natural” or type of artificial sea salts or brine used. N/A
Fresh water
Salt water
i Give the percentage effluent used for all concentrations in the test series.
100 100 100
k. Parameters measured during the test. (State whether parameter meets test methed specifications)
oH 7.20,7.40,7.40 7.20,7.40,7.40 7.20,7.40, 7.40

Salinity (ppt)

0.30,0.36, 0.30

0.30,0.30, 0.30

0.30, 0.30, 0.30

Temperature (OC)

5.30, 3.00, 16.00

5.30, 3.00, 10.00

5.30, 3.00, 10.00

Ammonia (ppm as N)

<0.03 mg/L, 0.34, 0.03

<0.03 mg/L, 0.34, 0.03

<0.03 mg/L., 0.34, 0.03

Dissoived oxygen (m g/ L)

10.70, 7.30, 11.50

10.70, 7.30, 11.50

10.70, 7.30, 11.50

I. Test Resulis.

Acute: N/A

Percent survival in 100%
effluent

Y

Yo

%

LCsa

95% C.l.

%

%

%

Contrel percent survival

Yo

%

%

Other (describe)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:
Sewer Maintenance District 1 NPDES No. CA0079316 Form Approved 1/14/99

OMB Number 2040-0086

Chronic;
NOEC N/A % N/A % N/A %
1Cos N/A % N/A % N/A %
Control percent survival 0 % 08 % N/A o%
Other (describe) See Addendum See Addendum See Addendum

m. Quality Control/Quality Assurance.

Is reference toxicant data available? Yes Yes Yes
Was reference toxicant test within Yes Yes Yes
acceptable bounds?

What date was reference toxicant test 10/03/2006 10/03/2006 10/05/2006
run (MM/DD/YYYY)?

Other (describe) N/A N/A N/A

E.3. Toxicity Reduction Evaluation. Is the treatment works involved in a Toxicity Reduction Evaluation?

Yes X No i yes, describe:

E.4. Summary of Submitted Biomonitoring Test Information. If you have submitted biomonitoring test information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and a
summary of the results.

Date submitted: _N/A {(MM/DDIYY YY)

Summary of results: (see instructions)

END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

ERA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22, Page 17 of 21



FACILITY NAME AND PERMIT NUMBER: !;%rg ﬁnpmved 1714799
Sewer Maintenance District 1 NPDES No. CA0079316 umber 2640-0085

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWs meeting one or more of the following criteria must provide the results of whole effluent toxicity tests for acute or chronic toxicity for each of the
facility's discharge points: 1) POTWSs with a design fiow rate greater than or equal to 1.0 mgd; 2) POTWSs with a pretreatment program (or those that
are required to have one under 40 CFR Part 403); or 3) POTWSs required by the permitting authority to submit data for these parameters.

= Ataminimum, these resuls must include quarterly testing for a 12-month pericd within the past 1 year using multiple species (minimum of
two species), or the results from four tests performed at least annually in the four and one-haif years prior to the application, provided the
results show no appreciable toxicity, and testing for acute and/or chronic toxicity, depending on the range of receiving water dilution. Do not
include information en combined sewer overflows in this section. Alf infermation reported must be based on data collected through analysis
conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 138.

. In addition, submit the results of any other whole effluent toxicity tests from the past four and cne-half years. If a whole affluent toxicity test
conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any results of a
toxicity reduction evaluation, if one was conducted.

= |f you have already submitted any of the infermation requested in Part E, you need not submit it again. Rather, provide the information
requested in question E.4 for previously submitted information. If EPA methods were not used, report the reasons for using alternate
methods. If test summaries are available that contain all of the information requested below, they may be submitted in place of Part E.

If no biomonitoring data is required, do not complete Part E. Refer to the Application Overview for directions on which other sections of the form to
complete.

E.1. Required Tests.

Indicate the number of whole effluent toxicity tests conducted in the past four and one-half years,
60 chronic 18 acute

E.2. Individual Test Data. Complete the following chart for each whole effluent toxicity test conducted in the last four and one-half years, Allow one
column per test {(where each species constitutes a test}. Copy this page if more than three tests are being reported.

Chronic Test number: 1002.0 Test numker: 1000.0 Test number: 1003.0

a. Test information.

Test species & test method number C. dubia P. promelas S. capricornutum
EPA 821/R-02/013 EPA 821/R-02/013 EPA 821/R-02/013
Age at inifiation of test Less than 24 Hours Less than 24 Hours 4.7 Days
Outfall number 001 001 001
Dates sampie collected 3/19/07, 3/21/07, 3/23/07 | 3/19/07, 3/21/07, 3/23/07 3/19/07, 3/21/07, 3/23/07
Date test started 3/20/07 3/20/07 3/122/07
Duration 7 days 7 days 4 days
b. Give toxicity test methods followed.
Manual title See Addendum See Addendum See Addendum
Edition number and year of publication | 4 /2002 412002 42002
Page number(s) 141-196 53-111 197-230
¢. Give the sample collection method(s) used. For multipte grab samples, indicate the number of grab samptes used.
24-Hour composite X X X
Grab

d. Indicate where the sample was taken in relation to disinfection. (Check all that apply for each)

Before disinfection

After disinfection X X X

After dechlorination X X X

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21




FACILITY NAME AND PERMIT NUMBER;
Sewer Maintenance Disirict 1 NPDES No. CAQ079316

Form Approved 1/14/99
OMB Number 2040-0086

Test numbker: 1002.0

Test number; 1000.0

Test number: 1003.0

e. Describe the point in the treaiment process at which the sample was collected.

Sample was collected: Outtall Outfall Outfall
{. For each test, include whether the test was intended o assess chronic toxicity, acute toxicity, or both.
Chronic toxicity X X X
Acute toxicity
g. Provide the type of test performed.
Static X
Static-renewat X X
Flow-through
h. Source of difution water. If laboratory water, specify type; if receiving water, specify source. N/A
Laboraicry water
Receiving water
i. Type of dilution water. It salt water, specify “natural” or type of artificial sea salts or brine used. N/A
Fresh water
Salt water
j- Give the percentage effluent used for all concentrations in the test series.
100 100

k. Parameters measured during the test. {State whether parameter meet

s test method specifications)

pH

6.90, 7.30, 7.40

6.90,7.30, 7.40

6.90, 7.30, 7.40

salinity (ppt)

0.30, 0.30, 0.40

0.30, 0.30, 0.40

0.30, 0.30, 0.40

Temperature (OC)

11.00, 7.30, 5.50

11.00, 7.30, 5.50

11.00, 7.30, 5.50

Ammonia (ppm as N)

520, 3.50, 5.80

5.20, 3.50, 5.80

5.20, 3.50, 5.80

Dissolved oxygen {mg/L}

850, 7.20, 8.10

8.50,7.20, 8.10

8.50, 7.20, 8.10

I. Test Resuits.

Acute: N/A

Percent survival in 100%
effluent

%

%

%

L.Cso

95% C.1.

%

Yo

%

Contro! percent survival

Y

%

%

Other (describe)

EPA Form 3510-2A {(Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:
Sewer Maintenance District 1| NPDES No. CA0079316 Form Approved 1/14/39

OMB Number 2040-0086

Chronic:
NOEG N/A % N/A % N/A %
1Czs N/A % N/A % N/A %
Control percent survival 90 % 95 % N/A %
Other {describe) See Addendum See Addendum See Addendum

m. Quality ControlfQuality Assurance.,

Is reference foxicant data available? Yes Yes Yes
Was reference toxicant test within Yes Yes Yes
acceptable bounds?

What date was reference toxicant test 03/20/2007 03/20/2007 03/2272007
run (MMIDD/YYYY)?

Other (describe} N/A N/A N/A

E.2. Toxicity Reduction Evaluation. Is the treatment works invelved in a Toxicity Reduction Evaluation?

Yes X No If yes, describe:

E.4. Summary of Submitted Biomonitoring Test information. ¥ you have submitted bicmonitering test information, or information regarding the
cause of toxicily, within the past four and one-haif years, provide the dates the information was submitted to the permitting authority and a
summary of the resulis.

Date submitted: _N/A {(MM/DDIYYYY)

Summary of results: (see instructions)

END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2AYOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Repiaces EPA forms 7550-6 & 7550-22. Page 17 of 21



FACILITY NAME AND PERMIT NUMBER: Form Appraved 1/14/99
H - - N 2040-0086
Sewer Maintenance District | NPDES No. CA0079316 OMB Number

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWs meeting one or more of the following criteria must provide the results of whole effluent toxicity tests for acute or chronic toxicily for each of the
facility’s discharge peints: 1) POTWs with a design flow rate greater than or equal to 1.0 mgd; 2} POTWs with a pretreatment program (or those that
are required to have one under 40 CFR Part 403); ar 3} POTWSs required by the permitting authority to submit data for these parameters.

+  Ataminimum, these results must include quarterly testing for a 12-month period within the past 1 year using muliiple species (minimum of
two species), or the results from four tests performed at least annually in the four and one-half years prior to the application, provided the
results show no appreciable toxicity, and testing for acute andfor chronic toxicity, depending on the range of receiving water ditution. Do not
include information oh combined sewer overflows in this section. All information reported must be based on data collected through analysis
conducted using 40 CFR Part 138 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136
and other appropriate QAQC requirements for standard methods for analytes not addressed by 40 CFR Part 136,

= In addition, submit the results of any other whole effluent toxicity tests from the past four and one-haif years. 1f a whole effluent toxicity test
conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any results of a
foxicity reduction evaluation, if one was conducted.

= If you have already submitted any of the information requested in Part E, you need not submit it again. Rather, provide the information
requested in question E.4 for previously submitted information. If EPA methods were not used, report the reasons for using alternate
methods, if test summaries are availabie that contain all of the information requested below, they may be submitted in place of Part &.

If no biomonitoring data is required, do not complete Part E. Refer to the Application Overview for directions on which other sections of the form to
complete.

E.1. Required Tests.

Indicate the number of whole effluent toxicily tests conducted in the past four and one-haif years.
60 chronic 18 acute

E.2. Individual Test Data. Compiete the foillowing chart for each whole effluent toxicity test conducted in the last four and one-half years. Allow one
column per test {(where each species constitutes a test). Copy this page if more than three tests are being reported.

Chronic Test number: 1002.0 Test number: 1000.0 Test number; 1003.0

a. Test information.

Test spacies & test method number C. dubia P. promelas S. capricornutum
EPA 821/R-02/013 EPA 821/R-02/013 EPA 821/R-02/013
Age at initiation of test Less than 24 Hours Less than 24 Hours 4-7 Days
Outfall number 001 001 001
Dates sample coliected 6/11/07, 6/13/07, 6/15/0716/11/07, 6/13/07, 6/15/07 |6/11/07, 6/13/07, 6/15/07
Date test started 6/12/07 6/12/07 6/14/07
Duration 6 days 6 days 4 days
b. Give toxisity test methods followed.
Manual title Sce Addendum See Addendum See Addendum
Edition number and year of publication | 4 12002 4412002 4%/2002
Page numbe(s) 141-196 53-111 197-230
¢. Give the sample collection method(s) used. For multiple grab samples, indicate the number of grab samples used.
24-Hour composite X X X
Grab

d. Indicate where the sample was taken in relation to disinfection. (Check all that apply for each)

Before disinfection

After disinfection X X X

After dechilorination X X X

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 156 of 21




FACHITY NAME AND PERMIT NUMBER:
Sewer Maintenance District 1 NPDES No. CA0079316

Form Approved 1/14/99
OMB Number 2040-0086

Test number:_1002.0

Test number: 1000.0

Test number: 1003.0

e. Describe the point in the treatment process at which the sample was collected.

Sarmple was collected: Outfall Outfall Outfall
f. For each test, include whether the {est was intended to assess chronic toxicity, acute toxicity, or both.
Chronic toxicity X X X
Acute toxicity
g. Provide the type of test performed.
Static X
Static-renewal X X
Flow-through
h. Source of dilution water. if taboratory water, specify type; if receiving water, specify source. N/A
Laboratory water
Receiving water
i. Type of dilution water. ¥ salt water, specify “natural” or type of artificial sea salts or brine used. IN/A
Fresh water
Salt water
j. Give the percentage effluent used for all concentrations in the test series.
100 100 100

k. Parameters measured during the test. (State whether parameter meets test method specifications)

pH

7.40,7.30, 7.40

7.40,7.30, 7.40

7.40,7.30, 7.40

Salinity (ppt)

0.30,0.36, 0.30

0.30,0.30, 0.30

(.30, 0.30, 0.30

Temperature (OC)

12.00, 7.00, 11.50

12.00, 7.00, 11.50

12.00, 7.00, 11.50

Ammonia (ppm as N)

1.02, 0.55, 0.41

1.02, 0.55, 0.41

1.02, 0.55, 0.41

Dissolved oxygen (m g/ L)

10.10, 10.00, 9.90

10.10, 10.00, 9.90

10.10, 10.00, 9.90

I Test Results.

Acute: NFA

Percent survival in 100%
effluent

%

0/0

%

LCso

95% C.I.

%

Y

%

Contral percent survival

Y

%

Y%

Cther (describe)

EPA Form 3530-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FAGILITY NAME AND PERMIT NUMBER:

Sewer Maintenance District 1 NPDES No. CA0079316 o Mo oy 6085
Chronic:
NOEC N/A % N/A % N/A %
Cas N/A % N/A % N/A %
Control percent survival 100 % 100 % N/A o
Other (describe) See Addendum See Addendum See Addendum

m. Quatity Control/Quality Assurance.

Is reference toxicant data available? Yes Yes Yes
Was reference toxicant test within Yes Yes Yes
accepiable bounds?

What date was reference toxicant test 06/12/2007 06/12/2007 06/14/2007
run (MM/DDIYYYY)?

Other {describe) N/A N/A N/A

E.3. Toxicity Reduction Evaluation. ls the treatment works involved in a Toxicity Reduction Evaluation?

Yes X Mo if yes, describe:

E.4. Summary of Submitted Biomonitoring Test information. If you have submitted biomonitoring test information, or information regarding the
cause of toxicily, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and a
summary of the results.

Date submitted: _NJA {(MMIDDYYYYY

Summary of resulis: (see instructions)

END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 21



FACILITY NAME AND PERMIT NUMBER:
Sewer Maintenance District 1 NPDES No. CA0079316

Form Approved 1/14/99
OMB Number 2040-0086

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWs meeting one or more of the following criteria must provide the results of whole effluent toxicity tests for acute or chronic toxicity for each of the
facility's discharge points: 1) POTWs with & dasign flow rate greater than or equal to 1.0 mgd; 2) POTWSs with a pretreatment program (or those that
are required to have one under 40 CFR Part 403); or 3) POTWs required by the permitting authority to submit data for these parameters.

* At aminimum, these results must include quarterly testing for a 12-month period within the past 1 year using multiple species (minimum of
two species), or the results from four tests performed at least annually in the four and ene-half years prior to the application, provided the
results show no appreciable toxicity, and testing for acute andfor chronic toxicity, depending on the range of receiving water dilution. Do not
include information on combined sewer overflows in this section. Allinformation reported must be based on data collected through analysis
conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/GC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136,

= in addition, submit the results of any other whole effluent foxicity tests from the past four and one-half years. If a whote effluent toxicity test
conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any results of &
toxicity reduction evakuation, if one was conducted.

= If you have already submitted any of the information requested in Part E, you need not submit it again. Rather, provide the information
requested in question E.4 for previously submitted information. If EPA methods were not used, report the reasons for using alternate
methods. If test summaries are available that contain all of the information requested below, they may be submitted in place of Part E.

If no biomonitoring data is required, do not complete Part E. Refer to the Application Overviaw for directions on which other sections of the form to

complete.

E.1. Required Tests,

indicate the number of whole effluent toxicity tests conducted in the past four and one-half years.

60 chronic

18 =cute

E.2. Individual Test Data. Complete the following chart for each whole effiuent toxicity test conducted in the last four and one-half years, Allow one
column per test (where each species constitules a test), Copy this page if more than three tests are being reported.

Chronic

Test number: 1002.0

Test number: 1000.0

Test number: 1003.0

a. Test information.

Test species & test method number

C. dubia
EPA 821/R-02/013

P. promelas
EPA §21/R-02/013

S. capricornutum
LEPA 821/R-02/013

Age at initiation of test

Less than 24 Hours

Eess than 24 Hours

4-7 Days

Quitfalt number

001

001

001

Dates sampie collected

8/6/07, 8/8/07, 8/10/07

8/6/07, 8/8/07, 8/10/07

8/6/07, 8/8/07, &/10/07

Date test started

8/7/07

8/1/07

8/9/07

Duration

6 days

7 days

4 days

h. Give toxicity test methods followed.

See Addendum

See Addendum

Manual fitle See Addendum
Edition number and year of publication 4th/2002 4{12/2002 4“1/2002
Page number(s) 141-196 53-111 197-230

c. Give the sample coltection metho

d(s) used. For multiple grab samples, indicate the number of grab samples used.

24-Hour composite X X X
Grab

d. Indicate where the sample was taken in refation to disinfection. {Check all that apply for each)
Before disinfection
After disinfection X X X
After dechlorination X X X

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:
Sewer Maintenance District | NPDES No. CA0079316

Form Approved 1/14/99
OMB Number 2040-0086

Test number; 1002.0

Test number: 1000.0

Test number: 1003.0

e. Describe the point in the treatment process at which the sample was collected.

Sample was coliected: Outfall Outfall Outfall
f. For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, or both.
Chronic toxicity X X X
Acute toxicity
g. Provide the type of test performed.
Static X
Static-renewal X X
Flow-through
h. Source of dilution water, If laboratory water, specify type; if receiving water, specify source. N/A
Laboratory water
Receiving water
i. Type of dilution water. it salt water, specify "natural” or type of artificial sea salts or brine used. N/A
Fresh water
Salt water
j- Give the perceniage effluent used for all concentrations in the test series.
100 100 100

k. Parameters measured during the

test. (State whether parameter meet

s test method specifications)

pH

7.60, 7.50, 7.30

7.60, 7.50,7.30

7.60,7.50, 7.30

Satinity {ppt)

0.30, 0.30, 0.30

0.30, 0.30, 0.30

0.30, 0.30, 0.30

Temperature {(°C)

12.00, 9.00, 13.80

12.00, 9.00, 13.80

12.00, 9.00, 13.80

Ammonia (ppm as N)

<0.03 mg/L, 0.14, 0.06

<0.03 mg/L, 0.14, 0.06

<(.03 mg/L, 0.14, 0.06

Dissolved oxyger (mg/L)

12.00, 8.60, 8.60

12.00, 8.60, 8.60

12.00, 8.60, 8.60

I. Test Results.

Acute: N/A

Percent survival in 100%
effluent

%

%

%o

LCso

95% C.1.

Y%

Yo

%

Control percent survival

%

%

%

Other (describe)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:
Sewer Maintenance District 1 NPDES No. CA0079316 Form Approved 1/14/93

OMB Number 2040-0086

Chronic:
NOEC N/A % N/A % N/A %
Cas N/A % N/A % N/A %
Control percent survival 100 o 98 % N/A ”
Other (describe) See Addendum See Addendum See Addendum

m. Quality Confrol/Quality Assurance.

is reference toxicant data available? Yes Yes Yes
Was reference toxicant fest within Yes Yes Yes
acceptable bounds?

What date was reference toxicant test 08/7/2007 08/7/2007 08/9/2007
run (MM/DD/YYYY)?

Other {describe) N/A N/A N/A

E.3. Toxicity Reduction Evaluation. Is the treatment works involved in a Taxicity Reduction Evaluation?

Yes X No If yes, describe:

E.4. Summary of Submitted Biomonitoring Test Information. If you have submitted biomenitoring test information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and a
summary of the resuits.

Date submitted: _N/A (MM/DDAYYYY)

Summary of resuits: (see instructions)

END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
Sewer Maintenance District 1 NPDES No. CA0079316 OMB Number 2040-0086

SUPPLEMENTAL APPLICATION INFORMATION

PART E, TOXICITY TESTING DATA

POTWSs meeting one or more of the following criteria must provide the results of whole effluent toxicity tests for acute or chronic toxicity for each of the
facility’s discharge points: 1) POTWs with a design flow rate greater than or equal to 1.0 mgd; 2} POTWSs with a prefreatment program (or those that
are required to have one under 40 CFR Part 403); or 3) POTWs reguired by the permitting authority to submit data for these parameters.

« At aminimum, these results must include quarterly testing for a 12-month pericd within the past 1 year using multiple species (minimum of
two species), or the resutts from four tests performed at least annually in the four and one-half years prior to the application, provided the
results show no appreciable toxicity, and testing for acute and/or chronic toxicity, depending on the range of receiving water dilution. Do not
include information on combined sewer overflows in this section. All information reported must be based on data coliected through analysis
conducted using 40 CFR Part 136 methods. |n addition, this data must comply with QA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.

+  In addition, submit the resulis of any other whole sffluent toxicity tests from the past four and one-half years. If a whole effluent toxicity test
conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any results of a
toxicity reduction evaluation, if one was conducted.

+  If you have already submitted any of the information requested in Part £, you nead not submit it again. Rather, provide the information
requested in question E.4 for previously submitted information. If EPA methods were not used, report the reasons for using alternate
methods. if test summaries are available that contain all of the information requested helow, they may be submitted in place of Part E.

If no biomonitoring data is required, do not complete Part E. Refer to the Application Overview for directions on which other sections of the form to
cormplete,

E.1. Required Tests.

Indicate the number of whole effluent toxicity tests conducted in the past four and one-half years.
060 chronic 18 acute

E.2. individual Test Data. Complete the following chart for each whole effluent toxicity test condusted in the last four and one-half years, Allow one
column per test (where each species constitutes a test). Copy this page if more than three tests are being reported.

Chronic Test number: 1002.0 Test number; 1 000.0 Test number: 1003.0

a, Test information.

Test species & test method number  |C dubia . promelas S. capricornutumn
EPA 821/R-02/013 EPA 821/R-02/013 EPA 821/R-02/013
Age at initiation of test Less than 24 Hours Less than 24 Hours 4.7 Days
Cutfall number 001 001 (001
Dates sample collected 12/10/07, 12/12/07, 12/14/07 12/10/07, 12/12/07, 12/14/07(12/10/07, 12/12/07, 12/14/07
Date test started 12/81/07 12/11/07 12/13/07
Duration 6 days 7 days 4 days
h. Give toxicity test methods followed.
Manuat title See Addendum See Addendum See Addendum
Edition number and year of publication 4”1/2002 4lh/2002 4‘]1/2002
Page number(s) 141-196 53-111 197-230
c. Give the sample collection method(s) used. For multiple grab samples, indicate the number of grab samples used.
24-Hour composite X X X
Grab

d. Indicate where the sample was taken in relation to disinfection. {Check all that apply for each}

Before disinfection

After disinfection X X X

After dechlorination X X X

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
Sewer Maintenance District I NPDES No, CA0079316 OMB Number 2040-0086
Test number: 1002.0 Test number: 1 000.0 Test number: 1003.0
e. Describe the point in the treatment process at which the sample was collected.
Sample was collected: Outfall Outfall Qutfall
f. For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, or both.
Chronic toxicity X X X
Acute toxicity
g. Provide the type of test performed.
Static X
Static-renewal X X
Flow-through
h. Seource of dilution water. If laboratory water, specify type; if receiving water, specify source. N/A
Laboratory water
Receiving water
i. Type of dilution water. It salt water, specify "natural” or type of artificiai sea salts or brine used. N/A
Fresh water
Salt water
j. Give the percentage effluent used for all concentrations in the test series.
100 100 100
k. Parameters measured during the test. (State whether parameter meets test method specifications)
pH 7.40,7.40,7.40 7.40,7.40, 7.40 7.40,7.40,7.40
Sainity (ppt) 0.30, 0.40, 0.30 0.30, 0.40, 0.30 0.30, 0.40, 0.30
Temporature (°C) 5.00, 4.00, 5.00 5.00, 4.00, 5.00 5.00, 4.00, 5.00
Amonia (ppm as N) 0.76, 0.70, 0.00 0.76, 0.70, 0.60 0.76, 0.70, 0.60
Dissolved oxygon (mg/L) 9.50, 10.30, 9.40 9.50, 10.30, 9.40 9.50, 10.30, 9.40
I. Test Results.
Acute: N/A
Percent survival in 100% %a % %
effluent
LCsq
95% C.1. % %o %%
Control percent survival % % %
Other {describe)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:
Sewer Maintenance District 1 NPDES No. CA0079316 Form Approved 1/14/99

OMB Number 2040-0086

Chronic:
NOEC N/A % N/A % N/A %
ICas N/A % N/A % N/A %
Contral percent survival 90 % G5 % N/A %
Other (desaribe) See Addendum See Addendum See Addendum

m. Quality Control/Quality Assurance.

Is reference toxicant data avaiiable? Yes Yes Yes
Was reference toxicant test within Yes Yes Yes
acceptable bounds?

What date was reference toxicant test 12/1172007 12/11/2007 12/13/2007
run (MMDD/YYYY)?

GCther (describe) N/A N/A N/A

E.3. Toxicity Reduction Evaluation. Is the freatment works involved in a Toxicity Reduction Evaluation?

Yes % No If yes, describe;

E.4, Summary of Submitted Biomonitoring Test Information. If you have submitted biomonitoring test information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitting autherity and a
summary of the results.

Date submitted: _N/A {(MM/DDIYYYY)

Summary of results: (see instructions)

END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 21



FACILITY NAME AND PERMIT NUMBER:
Sewer Maintenance District 1 NPDES No. CAQ0079316

Form Approved 1/14/99
OMB Number 2040-0086

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWs meeting one or more of the following criteria must provide the resuits of whole effluent toxicity tests for acute or chronic foxicity for each of the
facility's discharge points: 1) POTWSs with a design flow rate greater than or equal to 1.0 mgd; 2) POTWs with a pretreatment program (or those that
are required to have one under 40 CFR Part 403); or 3) POTWSs required by the permitéing autherity to submit data for these parameters.
= Ataminimum, these results must include quarterly testing for a 12-month pericd within the past 1 year using multiple species (minimum of
two species), or the results from four tests performed at least annually in the four and one-half years prior to the application, provided the
resuits show no appreciable toxicity, and testing for acute andior chronic toxicity, depending on the range of receiving water dilution. Do not
include information on combinad sewer overflows in this section. All information reported must be based on data collected through analysis
conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
= In addition, submit the resuits of any other whole effluent toxicity tests from the past four and one-half years. If a whale effluent toxicity test
conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any results of a
toxicity reduction evaluation, if one was conducted.
= If you have aiready submitted any of the information requested in Part £, you need not submit it again. Rather, provide the information
requested in guestion E.4 for previously submitted information. If EPA methods were not used, report the reasons for using alternate
methods, [f test summaries are available that contain all of the information requested below, they may be submitted in place of Part E.

if no biomoniteoring data is required, do not complete Part E. Refer to the Application Qverview for directions on which other sections of the fotm to
complete.

E.1.

Required Tests.

Indicate the number of whole effluent toxicity tests conducted in the past four and cne-half years.

60 chronic 18 acute

E.2. Individual Test Data. Cemplete the following chart for each whole effluent toxicity test conducted in the last four and one-half years. Allow one

column per test {where each species constitutes a test), Copy this page if more than three tests are being reported.

Test number; 1002.0 Test number: 1000.0 Test number: 1003.0

Chronic

a. Test information.

Test species & test method number C. dubia P promelas S. capricornutum

EPA 821/R-02/013

EPA 821/R-02/013

EPA 821/R-02/013

Age at initiation of test

Less than 24 Hours

Less than 24 Hours

4-7 Days

Qutfall number

001

001

001

Dates sample coliected

1/14/08, 1/16/08, 1/18/08

1/14/08, 1/16/08, 1/18/08

1/14/08, 1/16/08, 1/18/08

Date test started

1/15/08

1/15/08

1/17/08

Duration 6 days 7 days 4 days
b. Give toxicity test methods followad.
Manual title See Addendum See Addendum See Addendum
Edition nuraber and year of publication | 4 /2002 4%2002 472002
Page number(s) 141-196 53-111 197-230

¢. Give the sample collection method(s) used. For multiple grab samples, indicate the number of grab samples used.

EPRA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

24-Hour composite X X X
Grab

d. Indicate where the sample was taken in relation to disinfection. (Check all that apply for each)
Before disinfection
After disinfection X X X
After dechlorination X X X

Page 15 of 21




FACILITY NAME AND PERMIT NUMBER

Sewer Maintenance District 1 NPDES No. CA0079316

Form Approved 1/14/99
OMB Number 2040-0086

Test number:_1002.0

Test number; 1000.0

Test number: 1003.0

e. Describe the point in the treatment process at which the sample was collested,

Sample was collected: Outfall Outfall Outfall

f. For each tes{, include whether the test was intended to assess chronic toxicity, acute toxicity, or both,
Chronic toxicity X X X
Acute toxicity

g. Provide the type of test performed.
Static X
Static-renewal X X
Fiow-through

h. Source of dilution water. (f laboratory water, specify type; if receiving water, specify source. N/A
Laboratory water
Receiving water

i. Type of ditution water. It salt water, specify “natural” or type of attificial sea salts or brine used. N/A
Fresh water
Salt water

i. Give the percentage effluent used for ali concenirations in the test series.

100 100 100

k. Parameters measured during the test. (State whethar parameier meets test method specifications)
pH 7.40,7.40,7.40 7.40,7.40,7.40 7.40,7.40,7.40
Salinity (ppt) 0.30, 0.30, 0.30 0.30, 0.30, 0.30 0.30, 0.30, 0.30
Femperature (°C) 4.80, 4.00, 1.50 4.80, 4.00, 1.50 4.80, 4.00, 1.50
Ammonia (ppm as N) 0.04, 0.62, 0.950 0.04, 0.62, 0.90 0.04, 0.62, 0.90
Dissoived oxygen (mg/L) 9.40, 9.80, 8.30 9.40, 9.80, 8.30 9.40, 9.80, 8.30

1. Test Results.

Acute: N/A

Percent survival in 100%
effluent

Yo

%

%

LCso

95% C.I.

%o

%

%

Control percent survival

%

%

%

Other (describe}

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-8 & 7550-22.
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FAGILITY NAME AND PERMIT NUMBER:

Sewer Maintenance District | NPDES No. CA0079316 o Mo ber 2400066
Chronic:
NOEC N/A % N/A % N/A %
1Cas N/A % N/A % N/A %
Control percent survival 100 % 100 % N/A %
Other (describe) See Addendum See Addendum See Addendum

m. Quality Control/Quality Assurance.,

Is reference toxicant data available? Yes Yes Yes
Was reference toxicant test within Yes Yes Yes
acceptable bounds?
What date was reference toxicant test 01/15/2008 01/15/2008 01/17/2008
run (MM/DDIYYYY)?

N/A N/A N/A

Other (describe)

E.3. Toxicity Reduction Evaluation. |s the treatment works involved in a Toxicity Reduction Evaluation?

Yes X No if yas, desctibe:

E.4. Summary of Submitted Biomonitoring Test Information. If you have submitted biomonitoring test information, or information regarding the
cause of {oxicily, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and a
summary of the resulis,

Date submitted: _N/A (MM/DDAYYYY)

Summary of results: (see instructions)

END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE,

EPA Form 3510-2A (Rev, 1-99). Replaces EPA forms 7650-6 & 7550-22. Page 17 of 21



FACILITY NAME AND PERMIT NUMBER: Form Aperovad 1114199
Sewer Maintenance District 1 NPDES No. CA0079316 OMB Number 2040-0086

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWs meeting one ar more of the foilowing criteria must provide the results of whole effluent toxicity tests for acute or chronic toxicity for each of the
facitity's discharge points: 1) POTWs with a design flow rate greater than or equal to 1.0 mgd; 2} POTWs with a prefreatment program (or those that
are required to have one under 40 CFR Part 403); or 3} POTWSs required by the permitting authority to submit data for these parameters.
= Ataminimum, these results must include quarterly testing for a 12-menth period within the past 1 year using multiple species {minimum of
two species), or the results from four tests performed at feast annually in the four and one-half years prior to the application, provided the
resuits show no appreciable toxicity, and testing for acute and/or chronic toxicity, depending on the range of receiving water dilution. Do not
include information on combined sewer overflows in this secticn. All infermation reported must be based on data collected through analysis
conducted using 40 CFR Part 136 methods. tn addition, this data must comply with QA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC reguirements for standard methods for analytes not addressed by 40 CFR Part 136.
= In addition, submit the results of any other whole effluent toxicity tests from the past four and one-haif years, if a whole effluent toxicity test
conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any resuits of a
toxicity reduction evaluation, if one was conducted.
s [f you have already submitted any of the information requested in Part £, you need not submit it again. Rather, provide the information
requested in quastion .4 for previously submitted information, If EPA methods were not used, report the reasons for using alternate
methods. If test summaries are available that contain all of the information requested below, they may be submitted in place of Part E.
If ne biomonitoring data is required, do not complete Part E. Refer to the Application Overview for directions on which other sections of the form to
complete.

E.1. Required Tests.

Indicate the number of whole effluent toxicity tests condusted in the past four and one-half years,
00 chrenic i8 acute

E.2. individual Test Data. Complete the following chart for each whole effluent toxicity test conducted in the last four and one-haif years. Allow cne
column per test (where each species constitutes a test). Copy this page if more than three tests are being reported.

Chronic Test number; 1002.0 Test number: 1000.0 Test number: 1003.0

a. Test information.

Test species & test method number C. dubia P. promelas S. capricornutum
EPA 821/R-02/013 EPA 821/R-02/013 EPA 821/R-02/013
Age at initiation of test Less than 24 Hours {ess than 24 Hours 4-7 Days
Outfall number 001 001 001
Dates sample collected 4/14/08, 4/16/08, 4/18/0814/14/08, 4/16/08, 4/18/08 14/14/08, 4/16/08, 4/18/08
Date test started 4/15/08 4/15/08 4/17/08
Duration 6 days 7 days 4 days
b. Give toxicity test mathods followad.
Manual title See Addendum Sce Addendum See Addendum
Edition number and year of publication 4“}/2002 4“1/2002 4”1/2002
Page number(s) 141-196 53-111 197-230
c. Give the sample coliection method(s) used. For muitiple grab samples, indicate the number of grab samples used.
24-Hour composite X X X
Grab

d. Indicate where the sample was taken in relation to disinfection. (Check all that apply for each)

Before disinfection

After disinfection X X X

After dechlorination X X X

EPA Form 3510-2A (Rev. 1-992). Replaces EPA fonms 7550-6 & 7650-22. Page 15 of 21




FACILITY NAME AND PERMIT NUMBER:

Sewer Maintenance District | NPDES No, CA0079316

Form Approved 1/14/99
OMB Number 2040-0086

Test number: 1002.0

Test mumber: 1006G.0

Test number: 1003.0

a. Describe the point in the treatment process at which the sample was coliected.

Sample was coliected: Outfall Outfall Outfall
f. For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, or bath,
Chronic toxicity X X X
Acute toxicity
g. Provide the type of test performed.
Static X
Static-renewal X X
Flow-through
h. Source of dilution water, If laboratory water, specify type; if receiving water, specify source. N/A
L.aboratory water
Receiving water
i. Type of dilution water. it salt water, specify "natural” or type of artificial sea salts or brine used. N/A
Fresh water
Sait water
j. Give the percentage effluent used for all concenirations in the test series.
100 100

k. Parameters measured during the

{est, (State whether parameter meet

s test method specifications)

pH

7.00, 6.50, 7.00

7.00, 6.50, 7.00

7.00, 6.50, 7.00

Salinity (ppt)

0.30, 0.30, 0.30

0.30, 0.30, 0.30

0.30, 0.30, 0.30

Temperature (0 C}

8.50, 6.00, 6.00

8.50, 6.00, 6.00

8.50, 6.00, 6.00

Ammania (ppm as N)

1.80, 2.80,4.20

1.80, 2.80, 4.20

.80, 2.80, 4.20

Dissolved oxygen (mg/I,,)

10.60, 6.70, 8.80

10.60, 6.70, 8.80

10.60, 6.70, 8.80

|, Test Results.

Acute: N/A

Percent survival in 100%
effluent

%

Y

%

£Cso

95% C.L

%

%

%

Contrel percent survival

%

Yo

%

Other {describe)

EPA Form 3510-2A (Rev. 1-99). Replaces

EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:

Sewer Maintenance District | NPDES No. CA0079316 o Mot oA 0066
Chronic:
NOEC N/A % N/A % N/A %
ICas N/A % N/A % N/A %
Control percent survival 90 % 100 % N/A %
Other (describe) See Addendum See Addendum See Addendum

m. Quality Control/Quality Assurance.

is reference toxicant data available? Yes Yes Yes
Was reference toxicant test within Yes Yes Yes
acceptable bounds?

What date was reference toxicant test 04/15/2008 04/15/2008 04/17/2008
run (MMIDDIYYYY)?

Other (describe) N/A N/A N/A

E.3. Toxicity Reduction Evaluation. is the treatment works involved in a Toxicity Reduction Evaluation?

Yes X No If yas, describe:

£.4. Summary of Submitted Biomonitoring Test Information. If you have submitted biomonitoring test information, or information regarding the
cause of foxicity, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and a
summary of the resuits.

Date submitted: _N/A {(MM/DDIYYYY)

Summary of results: (see instructions)

END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
ZAYOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 21



FACILITY NAME AND PERMIT NUMBER;
Sewer Maintenance District 1 NPDES No. CAQ079316

Form Apgroved 1/14/89
OMB Number 2040-0086

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWs meeting one or more of the following criteria must provide the resulis of whole effluent toxicity tests for acute or chronic toxicity for each of the
facility's discharge points: 1} POTWSs with a design flow rate greater than or equal to 1.0 mgd; 2) POTWSs with a pretreatment program (or those that
are required to have one under 40 CFR Part 403); or 3} POTWSs required by the permitting authority to submit data for these parameters,

At a3 minimum, these results must include quarterly testing for a 12-month period within the past 1 year using multiple species (minimum of
two species), or the resuits from four tests performed at least annually in the four and one-half years pricr to the application, provided the
results show no appreciable toxicily, and testing for acute andfor chronic toxicity, depending on the range of receiving water dilution. Do not
include information on combined sewer overflows in this section. All information reported must be based on data collected through analysis
conducted using 40 CFR Part 136 methods. In addition, this data must comply with QAJ/QC requirements of 40 CFR Part 136

and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.

In addition, submit the results of any other whole effluent toxicity tests from the past four and one-half years. If a whole effiuent toxicity test
conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any results of a
{oxicity reduction evaluation, if one was conducted.

If you have already submitted any of the information requested in Part E, you need not submit it agairn. Rather, provide the information
raquested in question E.4 for previously submitted information. [f EPA methods were not used, report the reasons for using alternate
methods. H fest summaries are available that contain ail of the information requested below, they may be submiited in place of Part E,

If no biomonitoring data is required, do not complete Part E. Refer to the Application Qverview for directions on which other sections of the form to

complete,

E.1. Required Tests.

indicate the number of whole effiuent toxicity tesis conducted in the past four and one-half years.

60 chronic 18 acute

E.2.

Individual Test Data. Complete the following chart for each whole effluent toxicity test conducted in the last four and one-half years, Allow one

celumn per test {(where each species constitutes a test). Copy this page if more than three tests are being reported.

Chronic

Test number; 1002.0

Test number: 1000.0

Test number: 1003.0

a. Test information.

Test species & test method number C. dubia P. pi‘omelas S. capricomutum
EPA 821/R-02/013 EPA 821/R-02/013 EPA 821/R-02/013

Age at initiation of test Less than 24 Hours Less than 24 Hours 4-7 Days

Outfall number 001 001 001

Dates sample collected

8/11/08, 8/13/08, 8/15/08

8/11/08, 8/13/08, 8/15/08

8/11/08, 8/13/08, 8/15/08

[ate test started

8/12/08

8/12/08

8/14/08

Curation 8 days 7 days 4 days
b. Give loxicity test methaods followed.
Manual fitle See Addendum See Addendum See Addendum
Edition number and year of publication 43!/‘2002 4l§1/2002 411]/2002
Page number(s) 141-196 53-111 197-230
c. Give the sample collection method{s} used. For multiple grab samples, indicate the number of grab samples used.
24-Hour composiie X X X
Grab
d. Indicate where the sample was taken in relation to disinfection. {Check all that apply for each)
Before disinfection
After disinfection X X X
After dechlerination X X X

EPA Form 3510-2A (Rev. 1-99). Replaces

EPA forms 7550-6 & 75650-22.

Page 15 of 21




FACILITY NAME AND PERMIT NUMBER

Sewer Maintenance District 1 NPDES No. CA0079316

Form Approved 1/14/39
OMB Number 2040-0086

Test number: 1002.0

Test number:_1000.0

Test number: 1003.0

e. Describe the point in the treatment process at which the sample was collected.

Sample was collected: Outfall Outfall Outfall

f. For each test, include whether the test was intended to assess chronic toxisity, acute toxicity, or both.
Chronic toxicity X X X
Acute toxicity

g. Provide the type of test performed.
Static X
Static-renewal X X
Flow-through

h. Source of dilution water, ¥ laboratory water, specify type; if receiving water, specify source. IN/A
Laboratory water
Receiving water

i. Type of dilution water. It salt water, specify “natural” or type of ariificial sea salts or brine used. IN/A
Fresh water
Salt water

j. Give the percentage effluent used for all concentrations in the test series.

100 100 100

k. Parameters measured during the test. (State whether parameter meets test method specifications)
oH 7.20, 7.40, 7.20 7.20, 7.40, 7.20 7.20,7.40, 7.20
Saiinity (ppt) 0.30, 0.30, 0.30 0.30, 0.30, 0.30 0.30,0.30, 0.30
Temporature (°C) 9.10, 12.00, 11.90 9.10, 12.00, 11.90 9.10, 12.00, 11.90
pmrmonia (ppim as N) <0.03 mg/L, 0.11, 0.09 1 <0.03 mg/l., 0.11, 0.09 <0.03 mg/L, 0.11, 0.09
Dissolved oxygen (Mg/L) 10.20, 9.50, 9.40 10.20, 9.50, 9.40 10.20, 9.50, 9.40

|. Test Resuits.

Acute: IN/A

Percent survival in 100%
effluent

%

Ye %

tCso

96% C.L

%

Yo %

Control percent survival

%

Y %

Other {describe)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:
Sewer Maintenance District 1| NPDES No. CA0079316

Form Approved 1/14/99
OMB Number 2040-0086

Gther (describe}

Chronic;
NOEC N/A % N/A % N/A %
1Cas N/A % N/A % N/A Y%
Conirol percent survival 100 %, 160 9, N/A %
Other (describe) See Addendum See Addendum See Addendum
m. Quality Control/Quality Assurance.
Is reference toxicant data availabie? Yes Yes Yes
Was reference toxicant test within No Yes Yes
acceptable bounds?
What date was reference toxicant {est 08/12/2008 08/12/2008 08/14/2008
run (MM/IDDIYYYY)?
N/A N/A N/A

Yes % No

If yes, describe:

£.3. Toxicity Reduction Evaluation. Is the treatment works involved in a Toxicity Reduction Evaluation?

summary of the resuits.

N/A

[ate submitted:

(MMDDIYYYY)

Summary of results: (see instructions})

E.4. Summary of Submitted Biomonitoring Test Information. If you have submitted hiomonitoring test information, or information regarding the
cause of toxicity, within the past four and one-haif years, provide the dates the information was submitted to the permitting authority and a

END OF PART E.

2A YOU MUST COMPLETE.

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22,
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
Sewer Maintenance District 1 NPDES No. CA0079316 OM8 Number 2040-G086

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWSs meeting one or more of the following criteria must provide the results of whote efffuent toxicity tests for acute or chronic toxicity for each of the
facility's discharge points: 1) POTWSs with a design flow rate greater than or equal to 1.0 mgd; 2) POTWs with a pretreatment program (or those that
are required to have one under 40 CFR Part 403); or 3) POTWSs required by the permitting authority to submit data for these parameters.

= At aminimum, these results must include quarterly testing for a 12-month pericd within the past 1 year using multipte species {minimum of
two species), or the results from four tests performed at least annually in the four and one-half years prior to the application, provided the
results show no appreciable toxicity, and testing for acute and/or chronic toxicity, depending on the range of receiving water dilution. Do not
include information on combined sewer overflows in this section. All information reported must be based on data collected through analysis
conducted using 40 CFR Part 136 methods. In addifion, this data must comply with QA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.

«  In addition, submit the results of any other whole effluent toxicity tests from the past four and one-half years. If a whole effluent toxicity test
conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any results of a
toxicity reduction evaluation, if one was conducted.

«  Hyou have already submitted any of the information requested in Part E, you need not submit it again. Rather, provide the information
requested in question £.4 for previously submitted information. If EPA methods were not used, report the reasons for using alternate
methods. If test summaries are available that contain all of the information requested below, they may be submitted in place of Part E.

If no biomonitoring data is required, do not complete Part E. Refer to the Application Overview for directions on which other sections of the form to
compiete.

E.1. Required Tests.

Indicate the number of whole effiuent toxicity tests conducted in the past four and one-half years.

60 chronic 18 acute
E.2. Individual Test Data, Complete the following chart for each whole effluent toxicity test conducted in the last four and one-half years. Allow one
column per test (where each species constitutes a test). Copy this page if more than ihree tests are being reported.

Chronic Test number: 1002.0 Testnumber Test number:
a. Testinformation.
Test species & test method number (- dubia
EPA 821/R-02/013
Age at initiation of test Less than 24 Hours
Qutfall number 001
Dates sampie callected 9/8/08, 9/10/08, 9/12/08
Date test started 9/9/08
Duration 6 days

b. Give toxicity test methods followed

Manual title See Addendum

th
Edition number and year of publication 4772002

Page number(s) 141-196

¢. Give the sample coliection methed(s) used. For muitiple grab sampies, indicate the number of grab samples used.
24-Hour composite X
Grab

d. indicate where the sample was taken in relation to disinfection. (Check all that apply for each)

Before disinfection

After disinfection X

After dechlorination X

EPA Form 3510-2A (Rev. 1-29). Replaces EPA farms 7550-6 & 7550-22. Page 15 of 21




FACILITY NAME AND PERMIT NUMBER:
Sewer Maintenance District | NPDES No, CA0079316

Form Approved 1/14/99
OMB Number 2040-0086

Test number: | 002.0

Test number;

Test number:

e. Describe the point in the treatment process at which the sample was collected.

Sampte was collected:

Outfall

f. For each test, include whelher the test was intended to assess chronic

toxicity, acuie toxicity, or both.

Chronic toxicity

X

Acute toxicity

g. Provide the type of test performed.

Static

Static-renewal

X

Fiow-through

h. Source of dilution water. If laboratory water, specify type; if receiving water, specify source, N/A

Laboratory water

Receiving water

i. Type of dilution water. It sait wate

¥, specify "natural” or type of artificial sea salts or brine used. IN/A

Frash water

Salt water

j- Give the percentage effluent used

for all concentrations in the test series.

k. Parameters measured during the

test. {State whether parameter meets test method specifications)

pH

740, 7.50, 7.41

Salinity (ppt)

(.30, 0.40, 0.40

Temperature {°C)

8.50, 13.00, 10.80

Ammonia (ppim as N)

.45, 2.90, 0.64

Dissoived oxygen {img/L)

10.20, 9.40, 9.10

I. Test Resuits.

Acute: N/A

Percent survival in 100%
effluent

Yo

Yo

Yo

[.Cso

95% C.i.

%

%

%

Control percent survival

%

Yo

%

Other (describe)

EPA Form 3510-2A (Rev. 1-99). Replaces

EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:
Sewer Maintenance District 1 NPDES No. CA0079316 Form Approved 1/14/99

OMB Number 2040-0086

Chrenic:
NOEC N/A %
120 N/A %
Control percent survival 100 o,
Other (describe) See Addendum

m. Quality Control/Quality Assurance.

Is reference toxicant data available? Yes
Was reference toxicant test within Yes
acceptable bounds?

What date was reference toxicant test 09/09/2008
run (MM/DDIYYYY)?

Other (describe) N/A

E.3. Toxicity Reduction Evaluation. |s the treatment works involved in a Toxicity Reduction Evaluation?

Yes 2% No If yes, describe:

E.4. Summary of Submitted Biomonitoring Test information. If you have submitted biomonitoring test information, or information regarding the
cause of toxicily, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and a
summary of the results.

Date submitted:  N/A (MMIDD/YYYY)

Summary of results: (see instructions}

END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2AYOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
Sewer Maintenance District 1 NPDES No. CA0079316 OMB Number 2040-0086

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWSs meeting one or more of the following criteria must provide the resuilts of whole effluent toxicity tests for acute or chronic toxicity for each of the
facility's discharge points: 1} POTWSs with a design flow rate greater than or equal to 1.0 mgd; 2) PGTWSs with a pretreatment program (or those that
are required to have one under 40 CFR Part 403); or 3) POTWSs required by the permitting authority to submit data for these parameters.

= Ataminimum, these results must include quarterly testing for a 12-month period within the past 1 year using multiple species (minimum of
two species), or the results from four tests performed at least armually in the four and one-half years prior to the application, provided the
results show no appreciable toxicity, and testing for acute and/or chronic toxicity, depending on the range of receiving water dilution. Do not
include information on combined sewer overflows in this section. All information reported must be based on data coliected through analysis
conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods for anaiytes not addressed by 40 CFR Part 136.

o In addition, submit the results of any other whole effluent toxicity tests from the past four and one-half years. If a whole effluent toxicity test
conducted during the past four and one-half years reveated toxicity, provide any information on the cause of the toxicity or any resulis of a
toxicity reduction evaluation, if one was conducted.

«  |fyou have already submitted any of the information requested in Part E, you need not submit it again. Rather, provide the information
requested in question E.4 for previously submitted information. If EPA methods were not used, report the reasons for using alternate
methods. [f test summaries are available that contain all of the information requested below, they may be submitted in place of Part E,

If no biomonitoring data is required, do not complete Part E. Refer to the Appiication Overview for directions on which other sections of the form to
complete.

E.1. Required Tests.

indicate the number of whole effiuent toxicity tests conducted in the past four and one-half years,
60_chronic I8 acute

£.2. Individual Test Data. Complete the following chart for each whole effluent toxicity test conducted in the last four and one-half years, Aliow one
column per test (where each species constitutes a test). Copy this page if more than three tests are heing reported.

Chronic Test numper: 1002.0 Test number: 1000.0 Test number: 1003.0

a. Test information.

Test species & test method number C. dubia P. promelas S. capricornutum
EPA 821/R-02/013 EPA §21/R-02/013 EPA 821/R-02/013
Age at initiation of test Less than 24 Hours Less than 24 Hours 4.7 Days
Outfall nurnber 001 001 001
Dates sample collected 10/6/08, 10/8/08, 10/10/08 | 10/6/08, 10/8/08, 1O/10/08 | 10/6/08, 10/8/08, 10/10/08
Date test started 10/7/08 10/7/08 10/9/08
Duration 7 days 7 days 4 days
b. Give toxicity test methods followed.
Manual title See Addendum See Addendum See Addendum
Edition number and year of publication | 4 72002 4572002 42002
Page number(s) 141-196 53-111 197-230
¢. Give the sample collection method(s) used. For multiple grab samples, indicate the number of grab samples used.
24-Hour composite X X X
Grab

d. indicate where the sample was fakan in relation to disinfection. {Check all that apply for each)

Before disinfection

>
P

After disinfection X

After dechlorination X X X

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/69
Sewer Maintenance District I NPDES No. CA0079316 OME Number 2040-0086

Test number: 1002.0 Test number: 1 000.0 Test number: 1003.0

e. Describe the point in the treatment process at which the sampie was collected,

Sampie was collected: Outfall Outtall Outfall

f. For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, or both.

Chronic toxicity X X X

Acute toxicity

g. Provide the type of test performed.

Static X

Static-renewal X X

Fiow-through

h. Source of dilution water. If laboratory water, specify type; if receiving water, specify source. N/A

Laboratery water

Receiving water

i. Type of dilution water. It salt water, specify “natural” or type of artificial sea salts or brine used. N/A

Fresh water

Salt water

i Give the percentage effluent used for all concentrations in the test series.

100 100

K. Parameters measured during the test. {State whether parameter meets test method specifications)

oH 7.30, 7.60, 7.50 7.30, 7.60, 7.50 7.30, 7.60, 7.50
sainiy (pp) 0.30, 0.30, 0.40 0.30, 0.30, 0.40 0.30, 0.30, 0.40
o 7.20, 10.90, 4.80 7.20, 10.90, 4.80 7.20, 10.90, 4.80
Temperaiure( C)
pramonia (pprm as N) 0.64, 1.20, 0.80 0.64, 1.20, 0.80 0.64, 1.20, 0.80
Dissolved oxygen (mg/L) 10.00, 10.30, 10.10 10.00, 10.30, 10.10 10.00, 10.30, 10.10
I. Test Results.
Acute: IN/A
Percent survival in 100% % Yo %
effluent
LCsp
95% C.I. % Y %
Control percent survival % % %
Other {describe)

ERPA Form 3510-2A (Rev, 1-98). Replaces EPA forms 7550-6 & 7550-22. Page 16 of 21




FACILITY NAME AND PERMIT NUMBER:

Sewer Maintenance District | NPDES No. CA0079316 O et 0086
Chronic:
NOEC N/A % N/A % N/A %
Cas N/A % N/A % N/A %
Control percent survival 90 % 98 % N/A %
Other (describe) See Addendum See Addendum See Addendum

m. Quality Contral/Quality Assurance.

Is reference toxicant data availlable? Yes Yes Yes
Was reference foxicant test within Yes Yes Yes
acceptable hounds?

What date was reference toxicant test 10/07/2008 10/07/2008 10/09/2008
run (MM/DDIYYYY)?

Other (describe) N/A N/A N/A

E.3. Toxicity Reduction Evaluation, is the treatment works invoived in a Toxicity Reduction Evaluation?

Yes X No If yes, describe:

E.4. Summary of Submitted Biomonitoring Test Information. If you have submitted biomonitoring test informaticn, ar information regarding the
cause of toxicity, within the past four and cne-half years, provide the dates the information was submitted o the permitting authority and a
summary of the resulls,

Date submitted:  _INJA (MM/DDAYYYY)

Summary of results: (see instructions}

END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Fomm 3510-2A (Rev. 1-99). Replaces EPA fonms 7550-6 & 7550-22. Page 17 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
Sewer Maintenance District 1| NPDES No. CA0079316 OMB Number 2040-0086

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWSs meeting one or more of the following criteria must provide the results of whote sffiuent toxicity tests for acute or chronic toxicity for each of the
factlity's discharge points: 1) POTWs with a design ffow rate greater than or equal to 1.0 mgd; 2) POTWSs with a pretreatment program (or those that
are required to have one under 40 CFR Part 403); or 3) POTWSs required by the permitting authority to submit data for these parameters,
= Ataminimum, these results must include guarterly testing for a 12-month period within the past 1 year using multiple species (minimum of
two species), or the results from four tests performed at least annually in the four and one-haif years prior to the application, provided the
results show no appreciable toxicity, and testing for acute and/or chronic toxicity, depending on the range of receiving water dilution. Do not
include information on combined sewer overflows in this section. Al infermation reported must be based on data collected through analysis
conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
= Inaddition, submit the results of any other whole effluent toxicity tests from the past four and one-half years. If a whole effluent toxicity test
conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any resulis of a
toxicity reduction evaluation, if one was conducted.
= if you have already submitted any of the information requested in Part E, you need not submit it again. Rather, provide the information
requested in question E.4 for previously submitted information. If EPA methods were not used, report the reasons for using alternate
methods. if test summaries are available that contain all of the information requested below, they may be submitted in place of Part &.

If no biomonitoring data is required, do not complete Part E. Refer to the Application Overview for directions on which other sectiens of the form to
complete.

E.1. Required Tests.

Indicate the number of whole effiuent toxicity tests conducted in the past four and one-half years.
60 _chronic I8 acute

E.2. Individual Test Data. Complete the following chart for each wheole effiuent toxicity test conducted in the last four and one-half vears. Allow one
column per test (where each species constitutes a test). Copy this page if more than three tests are being reported.

Chronic Test number: 1002.0 Test numper: 1000.0 Test number: 1003.0

a. Test information.

Test species & test method number C. dubia P. promelas S. capricornutum
EPA 821/R-02/013 EPA 821/R-02/013 EPA 821/R-02/013
Age at initiation of test Less than 24 Hours Less than 24 Hours 4-7 Days
Outfall number 001 001 001
Dates sampie collected 1/26/09, 1/28/09, 1/30/09 | 1/26/09, 1/28/09, 1/30/09 |1/26/09, 1/28/09, 1/30/09
Date test started 1/27/09 1/27/09 1729/07
Duration 6 days 7 days 4 days
b. Give toxicity test methods followed.
Manuai title See Addendum Sec Addendum See Addendum
Edition number and year of publication | 4 /2002 4"72002 402002
Page number(s) 141-196 53-111 197-230
c. Give the sample coilection method(s) used. For multiple grab samples, indicate the number of grab samples used.
24-Hour composite X X X
Grab

d. Indicate where the sample was taken in relation ta disinfection. (Check all that apply for each)

Before disinfection

>

Adter disinfection X X

After dechiorination X X X

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21




EACILITY NAME AND PERMIT NUMBER:
Sewer Maintenance District | NPDES No. CAG079316

Form Approved 1/14/99
OMB Number 2040-0086

Test number: 1002.0 Test numper:_1000.0 Test number: 1003.0
e, Describe the point in the treatment process at which the sample was collected.
Sample was collected: Outfall Outfall Outfall
f. For each test, include whether the {est was intended to assess chronic toxicity, acute toxicity, or both.
Chrenic toxicity X X X
Acute toxicity
g. Provide the type of test performed.
Static X
Static-renewal X X
Flow-through
h. Source of dilution water. If laboratory water, specify type; if receiving water, specify source. N/A
Laboratory water
Receiving water
i. Type of dilution water. It salt water, specify “natural” or type of artificial sea salts or brine usad. N/A
Fresh water
Salt water
|- Give the percentage effluent usad for all concentrations in the test series,
100 100

k. Parameters measured during the

test. {State whether parameter meets {est method specifications)

pH 7.50, 7.50, 7.50 7.50, 7.50, 7.50 7.50,7.50, 7.50

Safinity (ppt) 0.30, 0.30, 0.30 0.30, 0.30, 0.30 0.30, 0.30, 0.30

Temperature (OC) 3'00’ 7'10’ 5.00 3'OO> 7‘103 5.00 3-0(}: 7-10: 5.00

Ammonia (ppimt as N) 0.15, <0.03 mg/L, 0.82 |0.15,<0.03 mg/L, 0.82  10.15, <0.03 mg/L., 0.82
11.40, 11.70, 5.50 11.40, 11.70, 5.50 11.40, 11.70, 5.50

Dissolved oxygen (mgf’L)

i. Test Results.

Acute: N/A

Percent survival in 100%
effluent

%

Yo

%

LCso

95% C.1.

Y

%

%

Control percent survival

%

%

%

Other {describe}

EPA Form 3510-2A (Rev. 1-99). Replaces

EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:

Sewer Maintenance District 1 NPDES No. CA0079316 o A oty o066
Chronic:
NOEC N/A % N/A % N/A %
1C2s N/A % N/A % N/A %
Control percent survival 100 o, 100 % N/A %
Other (describe) See Addendum See Addendum See Addendum

m. Quatity CentroliQuatity Assurance.

Is reference toxicant data available? Yes Yes Yes
Was reference toxicant test within Yes Yes Yes
acceptable bounds?

What date was reference toxicant test 0172772009 (1/27/2009 01/29/2007
run (MM/DDIYYYY)?

Other (describe) N/A N/A N/A

E.3. Toxicity Reduction Evaluation. Is the treatment works involved in a Toxicity Reduction Evaluation?

Yes 2% No If yes, describe:

E.4, Summary of Submitted Biomonitoring Test Information. If you have submitted biomonitoring test information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submitted fo the permitting authority and a
summary of the resuits.

Date submitted:  _N/A (MMIDDYYYY)

Summary of results: {see instructions)

END OF PART E.
REFER TO THE APPLICATION QVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.
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FACILITY NAME AND PERIMIT NUMBER: Form Approved 1/14/99
Sewer Maintenance District I NPDES No. CA0079316 OME Nurmber 2640-0086

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWSs meeting one or more of the following criteria must provide the results of whole effluent toxicity tests for acute or chronic toxicity for each of the
facility's discharge points: 1) POTWSs with a design flow rate greater than or egual to 1.0 mgd; 2) POTWs with a pretreatment program (or those that
are required to have one under 40 CFR Part 403); or 3) POTWs required by the permitling authority to submit data for these parameters.

« At a minimum, these resuits must include quarterly testing for a 12-month period within the past 1 year using multiple species (minimum of
two species), or the results from four tests performed at least annually in the four and one-half years prior to the application, provided the
resuits show no appreciable toxicity, and testing for acute and/or chrenic toxicity, depending on the range of receiving water dilution. Do not
include information on combined sewer overflows in this section. All information reported must be based on data collected through analysis
conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 138.

= In addition, submit the results of any other whele effluent toxicity tests from the past four and cne-half years. If a whole effluent toxicity test
conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any results of a
{oxicity reduction evaluation, if one was conducted.

+  if you have already submitied any of the information requested in Part E, you need not submit it again. Rather, provide the information
requested in question E.4 for previously submitted information. If EPA methods were not used, report the reasons for using alternate
methods. If test summaries are available that contain all of the information requested below, they may be submitted in place of Part E.

If no biomonitoring data is required, do not complete Part EE. Refer to the Application Overview for directions on which other sections of the form to
complete.

E.1. Required Tests.

Indicate the number of whole effluent foxicity tests conducted in the past four and one-half years.
60 chronic 18 acute

E.2. Individual Test Data. Complete the following chart for each whole effiuent toxicity test conducted in the last four and one-half years. Allow one
column per test (where each species constitutes a test). Copy this page if more than three tests are heing reported.

Chronic Test number; 1002.0 Test aumber: 1000.0 Test number: 1003.0

a. Test information.

Test species & test method number C. dubia P. promelas S. capricornutum
EPA 821/R-02/013 EPA 821/R-02/013 EPA 821/R-02/013
Age atinitiation of test L.ess than 24 Hours Less than 24 Hours 4-7 Days
Quitfall number 001 001 001
Dates sample collected 6/8/09, 6/10/09, 6/12/09 | 6/8/09, 6/10/09, 6/12/09 | 6/8/09, 6/10/09, 6/12/09
Duration 8 days 7 days 4 days
b. Give toxicity test methods followed.
Manuat title See Addendum Sce Addendum Sce Addendum
Edition number and year of publication 4111/2002 4“]/2002 4“1/2002
Page number(s) 141“196 53"1 1 1 197—230
¢. Give the sample collection method(s) used. For mullipie grab samples, indicate the number of grab samples used.
24-Hour composite X X X
Grab

d. Indicate where the sample was taken in relation to disinfection. (Check all that apply for each)

Before disinfection

After disinfection X X X

After dechlorination X X x

EPA Form 3510-2A (Rev. 1-99), Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21




FACILITY NAME AND PERMIT NUMBER:
Sewer Maintenance District 1 NPDES No. CA0079316

Form Approved 1/14/69
OMB Number 2040-0086

Test number: 1002.0

Test number: 1000.0

Test numaer: 1003.0

e. Describe the point in the treatment process at which the sampie was coilected.

Sample was collected: Outfall Outfall Outfall
f. For each test, include whether the test was intended to assess chronic foxicity, acute toxicity, or both.
Chronic toxicity X X X
Acute toxicity
g. Provide the type of test performed.
Static X
Static-renewal X X
Flow-through
h. Source of dilution water. If laboratory water, specify type; if receiving water, specify source. N/A
Laboratory water
Receiving water
i. Type of dilution water. 1t salt water, specify "natural” or type of attificial sea salts or brine used. N/A
Fresh water
Salt water
i Give the percentage effluent used for all concentrations in the test series.
160 100

K. Parameters measured during the test. (State whether parameter meets test method specifications)

pH

7.30,7.30,7.20

7.30,7.30, 7.20

7.30, 7.30, 7.20

Salinity (Dpt)

0.30, 0.30, 0.30

0.30, 0.30, 0.30

0.30, 0.30, 0.30

Temperature (OC)

9.00, 8.50, 10.10

9.00, 8.50, 10.10

9.00, 8.50, 10.10

Ammonia (ppt as N)

0.92, 1.60, 2.60

0.92, 1.60, 2.60

0.92, 1.60, 2.60

Dissolved oxygen (mg/L)

9.70, 9.30, 8.60

9.70, 9.30, 8.60

9.70, 9.30, 8.60

|. Test Results.

Acute: N/A

Percent survival in 100%
effluent

%

%

%

LCso

95% C.I.

Yo

%

Yo

Control percent survival

Yo

%

%

Other {describe)

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:

Sewer Maintenance District 1 NPDES No. CA0079316 O Nomor 20,0065
Chronic:
NOEC N/A % N/A % N/A %
125 N/A % N/A % N/A %
Control percent survival 100 o an % N/A %
Other (describe) See Addendum See Addendum See Addendum

m. Quality Control/Quality Assurance.

s reference toxicant data available? Yes Yes Yes
Was reference toxicant test within No Yes Yes
acceptable bounds?

What date was reference toxicant test 06/09/2009 06/09/2009 06/11/2009
tun (MM/DDIYYYY)?

Other (describe) N/A N/A N/A

E.3. Toxicity Reduction Evaluation. |s the treatment works invoived in a Toxicity Reduction Evaluation?

Yes X No If yes, describe:

E.4. Summary of Submitted Biomonitoring Test Information. If you have submitted biomonitoring test information, or information regarding the
cause of toxicity, within the past four and one-haif years, provide the dates the information was submitted fo the permitting autharity and a
summary of the results.

Date submitted: _N/A (MMIDD/YYYY)

Summary of results: (see instructions)

END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2AYOU MUST COMPLETE.
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ADDENDUM EC (CHRONIC TOXICITY) ~ FORM 2A PART E

Chronic Toxicity Testing

E.2.b. Toxicity Test Methods. Manual Title: Short-term Methods for Estimating the Chronic Toxicity of

Effiuents and Receiving Waters to Freshwater Organisms.

E.2.k. Parameters Measured During the Test. All parameters met test method specifications.

E.21.  Test Results. The test results for the three species are summarized in Tables EC.2, EC.3, and

ECA4.

Table EC.1. Pimephales promelas Testing Result Summary.

Control 100% Effluent
7 Day 7 Day
Survival Avg. Dry wt, Survival Avg. Dry wt.

Test Start Date (%) (mg) (%) (mg)
1/25/2005 97.5 0.50 95 0.63
3/15/2005 77.5 0.71 100 0.63
1126/2005 65 0.48 95 0.69
10/4/2005 95 0.35 95 0.44
2128120086 100 0.43 78 0.35
3/30/2008 95 0.43 98 0.40
4/11/2008 95 0.43 98 0.40
8/15/2006 90 (.33 100 0.36
10/3/2008 98 0.25 98 0.24
3/20/2007 95 0.31 88 0.33
6/12/2007 100 0.26 100 0.27
8/7/2007 98 0.32 95 0,31
12/11/2007 95 0.34 98 0.31
1/158/2008 160 0.35 100 0.31
4/15/2008 100 0.22 93 0,32
8/12/2008 100 0.32 98 0.34
10/7/2008 98 0.40 95 0.52
112712009 100 0.42 98 0.43
6/9/2009 90 0.43 98 0.40

NPDES Permit Application
Addendum EC — Chronic Toxicity

EC {Chronic) -1
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Table EC.2. Ceriodaphnia dubia Testing Result Summary.

Control 100% Effluent
Reproduction Reproduction
6 to 8 Day (# neonates/ 6 to 8 Day {# neonates/
Test Start Date Survival (%) female) Survival (%) female)
1/12/2005 100 17.7 100 15.6
3/15/2005 100 21.3 100 13.9
7/26/2005 100 32.3 0 0.0
8/23/2005 100 27.6 80 19.2
10/4/2005 100 227 100 20.2
2/28/2006 60 11.9 0 Q0
3/30/2006 100 28.80 100 28.70
4/11/2006 80 15.40 80 17.50
8/15/2006 a0 15.33 100 15.70
10/3/2006 80 21.90 g0 10.30
3/20/2007 90 20.90 20 16.10
6/12/2007 100 26.10 100 15.80
8/712007 100 19.50 80 4.40
12/11/2007 90 18.10 a0 9.90
1/15/2008 100 19.00 100 20.20
4/15/2008 90 24.60 100 2550
8/12/2008 100 14.30 50 8.70
9/9/2008 100 17.60 80 13.00
10/7/2008 20 24.50 100 20.00
1/27/2009 100 22.80 80 5.70
6/9/2009 100 24.80 80 16.10
Note: For February 2008, the taboratory control water did not meet any of the test
acceptability criteria. The SMD 1 R-1 controf water passed all three acceptability criteria;
survival (= 80%), number of broods (> 60% of the surviving adults must have had at jeast
three broods), and average number of neonates (> 15 neonates/ adult).

NPDES Permit Application EC {Chronic) -2 09/18/09
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Table EC.3. Selenastrum capricornutum Testing Result Summary.

96-Hour Cell Density
{(million cells/mL)

Test Start Date Control Effluent
1/25/2005 1.860 1.020
3/15/2005 2.580 1.620
77262005 1.120 0.502
8/31/2005 1.410 1.060
10/4/2005 1.520 0,958

3/212006 2.539 3.433
3/30/2006 1.788 1.026
4/13/2006 1.776 2.199
8/17/2006 0.921 1.925
10/3/2006 1.504 1.434
3/20/2007 1.538 1.607
61472007 1.623 1.715
8/9/2007 1.636 1.674
12/13/2007 3.071 1.831
1/17/2008 1.100 2.110
4/17/2008 1.772 1.634
8/14/2008 2.166 1.263
10/9/2008 2.185 2 684
1/27/2009 2.981 3.143
6/9/2009 2.641 2.113

NPDES Permit Application
Addendum EC — Chronic Toxicity
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FACILITY NAME AND PERMIT NUMBER: g%fg Apprgvedzég:,ggeﬁ
N -
Sewer Maintenance District 1 WWTP, NPDES No. CA0079316 wmber

SUPPLEMENTAL APPLICATION INFORMATION

PARTF. INDUSTRIAL USER DISCHARGES AND RCRA/CERCLA WASTES

All treatment works receiving discharges from significant industrial users or which receive RCRA, CERCLA, or other remedial wastes must
complete Part F.

ceneraL rormarion: |

F.1. Pretreatment Program. Does the treatment works have, or is it subject to, an approved pretreatment program?
Yes V’ No

F.2.  Number of Significant industrial Users ($IUs) and Categerical Industrial Users (ClUs). Provide the number of each of the following types
of industriat users that discharge to the treatment works.

a.  Number of non-categorical SilUs.

b. Number of ClUs.

sionricant moustriac user mrorwaion: [

Suppiy the following information for each SIU. if more than one SIU discharges to the treatmient works, copy questions F.3 thréugh F.8
and provide the information requested for each SiU.

F.3. Significant Industrial User Information. Provide the name and address of each SIU discharging to the treatment works. Submit additional
pages as necessary.

Name: See Addendum F

Mailing Address:

F.4. Industriat Processes. Describe ail of the industrial processes that affect or contribute to the SIU's discharge.

F.5.  Principal Product(s} and Raw Material(s). Describe all of the principal processes and raw materials that affect or contribute to the SIU's
discharge.

Principal product(s): See Addendum F

Raw materiai(s):

F.6. Flow Rate.

a, Process wastewater flow rate. Indicate the average daily volume of process wastewater discharged into the collection system in gallons
per day (gpd) and whether the discharge is continuous or intermittent.

apd ( continuous or intermittent}

b. Non-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the collection
system in gailons per day {gpd) and whether the discharge is continuous or intermittent.

gpd ( continuous or intermittent)

F.7. Pretreatment Standards. Indicate whether the SIU is subject to the following:
a. Local limits Yes v No
b. Categorical pretreatment standards V’ Yes No

If subject to categorical pretreatment standards, which category and subcategory?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 18 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/89
. . OMB Number 2040-0086
Sewer Maintenance District 1 WWTP, NPFDES No, CAQ079316

F.8. Problems at the Treatment Works Attributed to Waste Discharged by the SIU. Has the SIU caused or coniributed to any probiems (e.g.,
upsets, interference) at the freatment works in the past three years?

Yes_ ¢ No If yes, describe each episode.

No known problems.

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE: _

F.9. RCRA Waste. Does the treatment works receive or has it in the past three years received RCRA hazardous waste by iruck, rail, or dedicated
pipe? Yes w;!C_%\Io (goto F12.}

F.10. Waste Transport. Method by which RCRA waste is received (check all that apply}):
Truck Rail Dedicated Pipe

F.11. Waste Description. Give EPA hazardous waste number and amount (volume or mass, specify units),
EPA Hazardous Waste Number Amount Units

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F.12. Remediation Waste. Does the treatment works currently (or has it been notified that it will) receive waste from remedial activities?

v Yes (complete F.13 through F.15.} No

Provide a list of sites and the requested information {F.13 - F.15.) for each current and future site.

F.13. Waste Origin. Describe the site and type of facility at which the CERCLA/RCRAJor other remedial waste originates {or is expected to originate
in the next five years).

See Addendum F

F.14. Pollutants, Listthe hazardous constituents that are received (or are expected tc be received). Include data on volume and concentration, if
known. (Attach additional sheets if necessary).

See Addendum F

F.15. Waste Treatment.
a. s this waste trealed (or will it be {reated) prior to entering the freatment works?
‘/ Yes ____No

If yes, describe the treatment (provide information about the removal efficiency):
See Addendum F

b. Is the discharge (or will the discharge be) coniinuous or intermittent?

‘/ Continuous Intermittent If intermitient, describe discharge schedule.

END OF PART F.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM.
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22, Page 19 of 21



ADDENDUM F - FORM 2A PART F (INDUSTRIAL AND RCRA/CERCLA WASTES)

F.3. Significant Industrial Users (SlUs). The following describes the two existing SiUs that
discharge wastewater to the SMD 1 WWTP.
Flow Subject to:
Continuous
or Local Categorical
Average | Intermittent? | Limits? | Pretreatment
Name Mailing Address SIC {gpd) (1/C) (YIN) Standards?
Coherant 2303 Lindbergh Street 3827 10,598 C N None
Auburn, CA 95602

Carpenter 13395 New Airport Road 3264 20,427 C N Metal
Advanced Auburn, CA 95602 Finishing
Ceramics
Notes:

C = Continuous

F.13, F.14 and F.15. Waste Origin, Pollutants and Waste Treatment. Remediation wastes are only
discharged to the POTW from the following site:

®  The Store, Highway 49 and Dry Creek:

v

Owner: Jaggit Saini

Flow: 60 to 190 gallons per day.

l.ocation: 4000 Grass Valley Highway, Auburn, CA 95602

Pollutants: Petroleum products.

Waste Treatment: Activated carbon filters,

NPDES Permit Application
Addendum F

09/18/09
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SECTION 3
SUPPLEMENTAL INFORMATION

3.1 PURPOSE

The purpose of Section 3 is to provide supplemental informaticn requested at the County’s July 27, 2009
meeting with RWQCB staff.

3.2 TREATMENT PROCESS

3.21 Existing.

The existing site ptan and treatment process are illustrated in Figures 3.1 and 3.2, respectively. As
shown therein, the existing process includes a headworks, primary clarification, secondary treatment
(using Rotating Biological Contactors (RBCs), trickling fiters, intermediate and final clarifiers), gravity
fiters and chlorine disinfection, and dechlorination. Solids treatment includes primary and secondary
digesters, beit press, sludge drying beds and landfil disposal.

3.2.2 Changes (Since Last Permit).

There have been no significant changes in the treatment process since the last NPDES Permit was
adopted in June 2005. The County continues o provide primary, secondary and tertiary freatment and
discharge dechlorinated effluent to Rock Creek.

3.2.3 Proposed Changes.

The County is currently in the process of having an engineering Preliminary Design Repor (PDR)
prepared for the SMD 1 WWTP Upgrade & Expansion project. The project will upgrade the treatment
process and increase the design capacity of the treatment plant to 2.7 mgd (average dry weather flow).

The increased capacity is needed to mest projected demands within the SMD 1 WWTP service area.
Those projections are shown in Table 3.1,

Table 3.1. Existing and Projected SMD 1 WWTP

Demands.
Average Dry Weather Flow

Existing: {mgd)

2009 1.7
Projected:

2020 2.1

2030 2.6

2034 2.7

Existing average dry weather flow is based on influent flow measuremenis that occurred June through
August 2003 and 2004. Slightly lower average dry weather influent flows that were measured between
July 1, 2006 and June 30, 2007 (approximately 1.6 rmgd) are attributed to drought conditions and the
economy. Projected average dry weather flow estimates are based on Placer County population
projections by the California Department of Finance (Report P1 Population Projections with Race/Ethnic
Detail).

NPDES Permit Application 3-1 09/18/09
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As currently anticipated, the future fiquid precess schemafic is presented in Figure 3-3. As shown in that
figure, after completion of the improvements, the County anticipates that the treatment process will
include the following major componants:
2 New headworks with improved grit removal equipment.
& New primary clarifiers.
B Possible flow equalization facilities.
s New biological nutrient removal facilities (including anoxic/aeration basins).
&  New secondary clarifiers and tertiary filters (or membrane bioreactor facilities).
s New disinfection facilities {replacing chiorine disinfection).
5 Possible post-disinfection effluent aeration facilities.
e New Operations/l.aboratory Building.
& New or renovated solids handling facilities.
The improvements will be designed to comply with a 30-day average Total Nitrate pius Nitrite (as
Nitrogen) limit of 1G¢ mg/L. and a Total Ammonia (as Nitrogen) average monthly limit of 1.36 mg/L (based
on a maximum effluent pH limit of 8.2).
3.3 COMPLIANCE SUMMARY
3.3.1 Effluent Limits.
Tables 3.2 and 3.3 summarize SMD 1 WWTP compliance with existing effiuent limits between July 1,
20086 and June 30, 2009 (excluding outliers, see Section 3.4). The tables show the total number of
samples collected and the minimum, maximum and average (or median) concentrations or levels and the
number of exceedances.

Table 3.2. Compliance Summary — Effluent

Non-CTR Constituents
July 1, 2006 through June 30, 2008.

Constituent Limit Exceedances Sa;rn(;ﬁlezs Min Max
Alachlor 2 ugfL (30-day avg) 0 13 0.0 <1.25
Aluminum 58 pgit. (30-day avg) 9°

160 pg/L (daily avg) 12 o e 102
Total Ammonia (as N) varies mg/t 2 1,094 <0.1 15.1
Atrazine 1.0 pg/L (inst. max) 0 16 0.0 <2.0
Chlorine Residual 0.02 mg/l. (1-hr avg) 2 1,085 <0.01 7.5
Chloroform 1.1 pgil (30-day avg) 227 23 <1 89
Manganese 50 pg/L (30-day avg) 0 22 4.09 362
NPDES Permit Application 3-2 09/18/09
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Table 3.2. Compliance Summary -~ Effluent
Non-CTR Constifuents
July 1, 2006 through June 30, 2009,

Total
Constituent Limit Exceedances | Samples Min Max
Mercury 0.00021 Ibs/day 0 13 0.00001 | 0.00004
(30-day avg)
MTBE 5 pg/L (30-day avg) 0 21 <0.05 <3
Total Nitrate plus Nitrite 10 mg/L (30-day avg) 362 1,084 4.3 49
{as N)
Nitrite 1 mgil. (30-day avg) o 1,094 <0.05 3.12°
Oil and Grease 10 mg/l (30-day av 0
ot { . y avg) 17 <4.9 <10
15 mg/L. {inst max) 0
PAEs 3.0 pg/L (30-day avg) 1ae 20 <0.1 38
Chlorinated Hydrocarbon 0.00 pg/l {30-day Q
Pesticides avg) 20 <0.0017 | <0.8
0.0 pg/L (inst max) 0
Setileable Solids G.1 m¥L {30-day avg) ]
1,095 <0.1 <0.1
0.2 ml/L (inst max) 0
Tributyltin 0.04 ug/L (30-day 0
avg) 22 0.0024 | 0.001
0.12 ug/L (daily avg} 0
BOD 10 mgA. (monthly 0
avg)
15 mg/L. {(weekly avg) 0 781 12 >13.3
25 mg/L (daily max)}
TSS 10 ma/L (monthly 0
avg)
16 mgfil. (weekly avg) 0 784 <1.0 106
25 mg/l. {daily max) 0
Total Coliform Organisms 2.2 MPN/100 ml 0
(7-day median)
23 MPN/10Q mi 0
(not more than once 1,095 <2 >1,600
in 30 days)
240 MPN/10G ml 1
{maximum)
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Table 3.2. Compliance Summary — Effluent
Non-CTR Constituents
July 1, 2006 through June 30, 2009,

detected in the effluent.

a Notin violation of effluent imit, subject to compliance schedule.
b The high Nitrite (as N) concentrations are unexpected. These concentrations are suspect because
corresponding increases in effluent Total Coliform levels and reductions in receiving water
dissolved oxygen concentrations did not occur.
¢ Since the County initiated "clean sampling” technigues in January 2007, no PAEs have been

Total
Constituent Limit Exceedances | Samples Min Max
pH 6.5 (minimum) 1
1,096 5.0 7.7
8.5 (maximum) 0
Notes:

d In the calculation of average concentrations, if the daily concentration was less than the faboratory's
reporting limit, one-half of the method detection limit was used based on a review of recent NPDES
permits approved by the RWQCB.

Table 3.3. Compliance Summary — Effluent

CTR Constituents

July 1, 20086 through June 30, 2008,

Total
Constituent Limit Exceedances | Samples Min Max
Bis(2-ethythexyl) 1.8 pg/l. (30-day avg) 3*h 23 <0.1 18
phthalate
Bromodichicromethane 0.56 ug/l (30-day avy) 167 24 <0.5 14
Copper Calculate {daily av O
PP (daly avg) 18 1.1 10.1
Calculate (daily max) 0
Dioxin and Furans 0.013 pg/L {30-day avg) 0 10 <0.668 | 0.000966
Lead Calculate (30-day avg) 0
19 0.194 1.24
Calculate (daily max) 0
PCBs 1.7 x 10" ug/L (30-day avg) 0 20 <0.04 <25
Silver Calculate (30-day avg) 0
19 <0.02 0.02
Calculate (daily max) 0
Zinc Caiculate (30-day avg) 0
19 15.8 34.9
Calculate (daily max) 0
Notes:

a Not in violation of effluent limit, subject to compliance schedule.

b Since the County initiated “clean sampling” techniques in January 2007, no Bis(2-ethylhexyl)pthalate
has been detected in the effluent.
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3.3.2

Receiving Water Limits.

Table 3.4 summarizes SMD 1 WWTP compliance with existing receiving water limits at receiving water
monitoring station R-2 between July 1, 2006 and June 30, 2009. Table 3.4 shows where concentrations
exceeded receiving water limits, the total number of samples collected and the minimum, maximum and
average {(or median) receiving water concentrations or levels (exciuding outliers, see Section 3.4).

Table 3.4. Compliance Summary — Receiving Water
July 1, 2006 through June 30, 2009,

Exceedances Total
Constituent Limit at R-2 Samples | Min Max Avg
Dissolved Oxygen 7 mg/L. (minimum) 10° 1,096 59 13.2 9.4
Electrical None Not 1,096 49 700 239
Conductivity Appilicable
Fecal Coliform 200 MPN 1P 38 8 1,600 | 105°
{max geometric mean)
pH 8.5 {minimum) 0 1,066 8.5 8.4 7.2
8.5 {(maximum) 0
0.5 (max 30-day avg 0 0 2.2 0.2
change)
Temperature 5 Degrees F 50° 1,084 0.0 8.8 2.4
(max increase)
Turbidity 20% increase 4] 1,096 0.6 240 5.1
{maxif R-1 =5 to 60
NTUs)
10 NTU 0
{max if R-1=501t0 100
NTUs)
10% increase 0
{max if R-1 >100 NTUs)
Notes:
a Median

b Exceedances are only noted where the effluent concentrations cr levels indicate that the discharge
caused the receiving water limit at R-2 to be exceeded.
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3.4 OUTLIERS

Table 3.5 contains data that were excluded from the July 1, 2006 through June 30, 2009 data set as
outliers (i.e., inconsistencies, which denote incorrect results or the sample was tainted).

Table 3.5. Data Excluded as QOutliers.

Concentration
Constituent l.ocation Date or Level Rationale
Flow Effluent 2/13/08, 1.1, 0.89, 0.58, | Apparent error, much lower
2121108, 0,0.69, 0.32, | than average dry weather
5/6/08, 5/7/08, | 0,0, 1.06, 0, 0, | flow of 1.7 mgd.
5/9/08, 1.16 and 0.86
5/18/08,
8/26/08,
8/27108,
8129108,
4129109,
4/30/G9, 5/1/09
and 5/27/0%
Copper, Lead and Effluent 1/4/08 21.9, 25.2 and | Concentrations exceed
Zinc 48 pg/L 99th percentile values.
pH R-2 6/1/07 through 8.4 1o 11.1 Equipment error. R-2 pH >
6/30/Q7 than R-1 and effluent pH.
Temperature R-2 10/24108 116.1° Apparent error, extreme
outlier.
Temperature R-2 11/16/08 116° Apparent error, extreme
outlier.
Temperature R-2 7/9/086, 8/5/08, 70.2°,72.3°, | Error. R-2 temperature
8/6/06, 72.7°,64.4°, | lower than effluent and R-1
10/9/08, 56.7°, 57.4°, | temperature
5/141G7, 59.4°, 48.2°,
5129107, 50.0°, 238.2°,
10/25/07, 240.8°, and
174108, 2124108 58.8°
10/24/08,
11/16/08, and
5/7/09
Note:

R-2 = Receiving water at R-2
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